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EDITORIAL 


The  Atlanta  Convention 

AS  all  our  readers  are,  we  hope, 
aware,  the  first  biennial  con- 
vention of  the  three  national  nurs- 
ing associations  is  to  be  held  in 
Atlanta,  Ga.,  from  April  12th  to 
17th.  The  program  of  meetings  of 
the  National  Organization  for 
Public  Health  Nursing,  as  com- 
plete and  accurate  as  it  is  possible 
to  publish  it  at  this  date,  will  be 
found  in  another  part  of  this  issue. 
While  the  combined  meetings 
do  not  begin  until  Monday,  the 
12th,  it  has  been  arranged  that  two 
extra  days,  Friday  and  Saturday 
the  9th  and  10th,  are  to  be  devoted 
to  section  meetings  of  the  Na- 
tional Organization  for  Public 
Health  Nursing.  These  meetings 
have    been    arranged    after    most 


careful  consideration  and  in  re- 
sponse to  definite  information, 
obtained  through  a  letter  of  in- 
quiry sent  to  all  members,  that 
there  is  a  general  desire  that  this 
additional  time  for  meetings  and 
discussion   should  be  provided. 

These  meetings  are  especially 
necessary  this  year  in  view  of  the 
fact  that  several  groups  are  plan- 
ning to  organize  formal  sections, 
adopting  their  own  by-laws  and 
electing  officers.  A  reference  to 
the  tentative  program  outlined  for 
these  two  days  will  clearly  show 
how  much  worth  while  the  meet- 
ings will  be,  and  it  is  urged  most 
strongly  that  every  member  who 
can  possibly  do  so  should  arrange 
to  reach  Atlanta  in  time  to  attend 
these  special  sessions. 
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An  Appeal  to  Lay  Members 

PUBLIC  Health  Nursing  is  now 
acknowledged  to  be  an  indis- 
pensable public  service.  As  such, 
its  methods  of  organization  and 
administration  and  the  principles 
and  standards  upon  which  it  is 
founded  are  not  of  professional  in- 
terest only,  but  should  be  under- 
stood and  upheld  by  the  public 
generally,  and  especially  by  those 
non-professional  members  of  our 
organization  who,  as  directors  and 
trustees  of  public  health  nursing 
organizations,  have  a  large  share 
of  responsibility  for  interpreting 
its  principles  to  the  public. 

A  convention  such  as  that  which 
is  to  be  held  next  month  in  Atlanta 
provides  an  invaluable  opportunity 
for  non-professional  members  to 
enlarge  their  understanding  of,  and 
interest   in,   all   matters   connected 


with  Public  Health  Nursing.  Be- 
sides the  general  sessions,  meet- 
ings of  special  value  have  been  ar- 
ranged for  papers  and  discussions 
on  those  problems  with  which 
they,  as  a  group,  are  particuarly 
concerned — problems  which  can, 
indeed,  only  be  solved  satisfactor- 
ily by  means  of  personal  contact 
and  full  and  free  discussion  be- 
tween groups  and  individuals  from 
all  sections  of  the  country  who  are 
faced  with  difficulties  identical  in 
their  general  purport,  although  dif- 
fering often  in  their  application. 

It  is,  surely,  a  great  privilege 
and  a  great  obligation  resting  upon 
all  our  lay  members  to  attend  this 
most  important  convention  and  to 
help  by  their  counsels  and  efforts 
to  realize  the  full  fruition  of  those 
blessings  which  the  Public  Health 
Nursing  service  is  so  well  fitted  to 
confer. 


Notice ! — Industrial  Nursing 

Replies  received  by  the  Committee  on  Industrial  Nursing  from  Ar- 
kansas, Arizona,  Florida,  Kentucky,  Mississippi,  North  Dakota,  South 
Dakota,  and  Wyoming,  indicate  that  there  are  no  industrial  nurses  in 
these  States. 

The  Committee  on  Industrial  Nursing  has  not  yet  been  able  to 
obtain  any  data  as  to  industrial  nurses  in  the  following  States :  Dela- 
ware, Idaho,  Indiana,  Iowa,  New  Mexico,  Nevada,  and  Utah.  Will  a 
nurse  from  each  of  these  States  volunteer  information  as  to  the  indus- 
trial nursing-  situation? 
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Home  Nursing  of  Pneumonia  Patients 

BY  JESSIE  ROGERS,  R.  N. 
Field  Supervisor  of  Nurses,  Nursing  Service  of  Henry  Street  Settlement 


PNEUMONIA  is  said  to  be  one 
of  the  commonest  and  most 
fatal  of  all  the  acute  fevers.  The 
germ  is  almost  constantly  to  be 
found  in  our  mouths,  waiting  a 
favorable  time  for  development. 
This  germ  is  carried  by  the  blood 
through  the  entire  body  and 
chooses  the  lungs  as  the  focal  point 
of  infection. 

Pneumonia  in  general  is  of  two 
types:  bronchopneumonia  and 
lobar  pneumonia.  Bronchopneu- 
monia is  most  frequently  the  type 
found  in  children,  and  lobar  pneu- 
monia in  adults,  although  physi- 
cians agree  that  lobar  pneumonia 
affects  children  more  often  than  is 
generally  recognized. 

In  communities  where  there  are 
cold  winters  pneumonia  is  said  to 
account  for  between  thirty  and 
forty  per  cent  of  the  deaths  of  chil- 
dren under  two  years  of  age,  while 
in  crowded  city  tenements  the  rate 
was  considerably  higher  until  mir- 
aculously lessened  by  the  visiting 
nursing  service. 

Dr.  Holt  in  "Diseases  of  Infants 
and  Children,"  says :  "In  early  life 
the  lungs  are  more  frequently  the 
seat  of  organic  disease  than  any 
other  organ  of  the  body.  Pneu- 
monia is  very  common  as  a  pri- 
mary disease,  and  ranks  first  as  a 
complication  of  the  various  forms 
of  acute  diseases  of  children.    It  is 


one  of  the  largest  factors  in  the 
mortality  of  infancy  and  child- 
hood-" 

Dr.  Louis  Dublin  of  the  Metro- 
politan Life  Insurance  Company 
states  that  lobar  pneumonia  causes 
more  deaths  than  any  of  the  other 
acute  infectious  diseases  and  fur- 
ther says  that  the  death  rate  from 
this  disease  is  increasing  percept- 
ibly among  the  policy  holders  of 
that  company.  He  urges  that 
cases  of  pneumonia  be  reported  and 
quarantined,  and  commends  the 
health  departments  that  have  de- 
clared lobar  pneumonia  a  report- 
able disease. 

Pneumonia  is  a  distinctly  infec- 
tious disease,  but  it  is  difificult  to 
educate  the  general  public  to  a 
realization  of  the  danger  of  infec- 
tion. A  mother  does  not  hesitate 
to  carry  her  baby  into  the  sick 
room  or  even  take  two  or  three 
children  to  a  neighbor's  home 
where  pneumonia  exists,  when  she 
would  properly  remain  away  if 
diphtheria  or  whooping  cough 
were  present. 

Children  of  the  "well-to-do"  sel- 
dom have  pneumonia.  This  state- 
ment alone  makes  the  considera- 
tion of  the  causes  of  pneumonia  a 
big  community  problem.  We  may 
recognize  that  age,  nationality,  cli- 
mate, congested  living  quarters,  oc- 
cupation and  susceptibility  to  in- 
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fection  because  of  not  keeping  "the 
human  machine"  in  condition,  are 
big  factors  in  ascribing  causes,  but 
the  main  problem  is  to  educate  the 
public  to  its  responsibility  and  to 
enlist  the  cooperation  of  the  aver- 
age family  in  reducing  the  preval- 
ence of  the  disease. 

"Prevention  is  better  than  cure" 
is  a  worn  but  much  honored  phrase. 
The  growing  interest  in  maternity 
and  child  welfare  work,  not  to 
mention  the  undeniable  figures 
brought  out  by  the  required  exami- 
nation for  war  service  proving  the 
majority  of  physical  defects  were 
directly  traceable  to  preventable 
childhood  causes,  should  testify 
that  it  is  worth  while  to  the  indi- 
vidual and  nation  to  give  every 
child  more  than  a  chance  for  good 
health. 

An  intelligent  mother  early  rec- 
ognizes that  it  is  easier  to  keep  a 
child  in  good  condition  than  care 
for  him  when  he  is  ill,  but  the  im- 
portance  of  a   well-balanced   diet, 
fresh  air,  regular  bathing,  plenty  of 
sleep  and  rest,  clothing  suited  to 
changes   of   weather   and   climate, 
not  to  mention  the  daily  action  of 
the  bowels  and  kidneys,  seem  often 
too   simple   considerations ;   conse- 
quently  the   adult   disregards   the 
same  essentials.     The  human  ma- 
chine  seems   to   be   the   only   one 
where    the    elimination    of    waste 
products  is  left  to  chance,  and  we 
fail  to  recognize  that  the  ashes  of 
the  body  processes  must  be  carried 
off  through  the  proper  channels  as 
systematically    as    the    furnace    or 


kitchen  range  require  that  the 
ashes  be  removed  by  daily  dis- 
posal. 

The  onset  of  most  diseases  can 
be  recognized  by  certain  symp- 
toms, extending  over  a  definite 
period  of  time,  but  pneumonia  at- 
tacks insidiously  and  swiftly  be- 
cause the  patient  or  mother  has 
failed  to  recognize  the  early  symp- 
toms as  worth  regarding.  A  slight 
cold  is  not  cared  for,  a  cough  is 
disregarded,  indiscretions  of  diet 
are  practiced,  overwork  and  loss  of 
sleep  exact  a  penalty,  and  the  ef- 
fects of  bad  air  through  poor  ven- 
tilation and  over-crowding  in 
homes  as  well  as  public  places  are 
contributing  causes.  Alcoholism 
may  not  be  a  future  cause  of  pneu- 
monia, but  it  has  been  a  big  one  in 
the  past. 

The  onset  is  chiefly  associated 
with  high  fever,  rapid  pulse,  rapid 
and  often  labored  respiration,  and 
much  prostration.  There  is  usual- 
ly a  chill,  often  with  children  a  con- 
vulsion, before  the  rise  in  tempera- 
ture. Pain  in  the  chest,  particular- 
ly "a.  stitch  in  the  right  side,"  be- 
cause the  lower  lobe  of  the  right 
lung  is  more  generally  affected, 
and  a  persistent  cough  may  be 
present.  Extreme  drowsiness  is 
often  a  symptom  with  children  as 
well  as  adults,  while  delirium  may 
be  a  prominent  feature. 

The  home  treatment  of  pneu- 
monia for  both  children  and 
adults,  is  an  altogether  necessary 
consideration.  Physicians  are  not 
eager  to  send  children  to  hospitals 
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for  acute  illnesses,  believing-  that 
the  child  often  feels  the  separa- 
tion from  the  home,  and  cannot 
make  a  rapid  enough  adjustment 
to  new  and  strange  surroundings, 
to  risk  attempting  the  change.  The 
splendid  work  accomplished  by 
visiting  nurses  in  the  home,  and 
the  growing  evidence  of  the  possi- 
bility of  educating  mothers  and 
fathers  to  meet  needs  in  the  home 
care  of  the  sick,  are  testimony  of 
how  worth  while  the  task  seems. 
If  better  housing  conditions  could 
be  secured  as  rapidly  as  the  coop- 
eration of  the  average  mother  in 
fighting  for  the  recovery  of  a  sick 
child,  far  more  could  be  accom- 
plished  from  the  preventive  side. 

As  soon  as  any  symptom  of 
pneumonia  is  evidenced,  a  physi- 
cian should  be  called  at  once,  and 
a  nurse  if  possible.  The  latter  con- 
sideration is  rapidly  becoming 
more  available  because  of  the  in- 
creasing interest  in  establishing 
visiting  nurse  associations.  The 
patient  should  be  put  to  bed  and 
the  physician's  and  nurse's  in- 
structions followed  to  the  letter. 
Older  children  and  adults  must  be 
kept  in  bed,  while  infants  may  be 
carefully  held  in  the  mother's  or 
nurse's  arms  part  of  the  time  if 
deemed  advisable. 

The  main  consideration  in  the 
nursing  care  of  pneumonia  pa- 
tients are  rest,  fresh  air,  hydrother- 
apy or  "water  treatment,"  diet  and 
elimination,  not  to  mention  rigid- 
ly   following    the    physician's    in- 


structions   as    to    medication    and 
treatments. 

Rest  is  a  primary  need,  particu- 
larly because  there  is  a  tremen- 
dous strain  upon  the  heart  and  cir- 
culatory system,  not  only  during 
the  acute  stage  of  pneumonia  but 
during  the  convalescent  period. 
The  handling  of  any  sick  person 
calls  for  skill  and  understanding, 
but  the  handling  of  a  sick  child 
may  be  called  a  fine  art-  The  most 
restless,  uncomfortable,  not  to  say 
spoiled  child,  will  succumb  to  ten- 
der and  careful  handling  and  be 
infinitely  comforted  by  even  a 
series  of  treatments  if  skilfully 
handled.  The  secret  of  the  art  lies 
in  preparing  all  necessary  articles 
for  the  care  of  the  patient  and 
then  deftly  and  carefully  handling 
the  child.  Any  interested  mother 
can  be  taught  to  turn  a  child's 
body  as  a  whole,  one  hand  on  the 
shoulder  and  another  on  the  hip, 
and  to  lift  the  body  without  having 
the  child  change  the  recumbent  po- 
sition. A  skilful  nurse  has  often 
left  a  small  patient  asleep  at  the 
end  of  her  ministration  and  the  sur- 
prise and  joy  of  the  tired  mother 
is  a  big  compensation  for  the  ef- 
fort. 

Little  brown-eyed  Celia,  a  tene- 
ment dweller,  was  found  tossing 
on  her  pillow,  each  breath  expelled 
with  a  grunt,  so  that  the  nurse 
felt  it  particularly  necessary  to  be 
sure  that  all  was  ready  for  her 
care  before  removing  the  child  to 
a  pillow  on  the  kitchen  table  in 
order  to  insure  a  warm  place  for 
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the    bath.      The    little    girl    looked 
anxiously    at    the    nurse,    but    suf- 
fered to  have  her  mouth  and  eyes 
cleansed    with    Boric    Acid    Solu- 
tion, the  nose  carefully  cleansed  of 
soft  coal  dust  with  vaseline,  a  mus- 
tard paste  applied  to  the  chest  was 
not    altogether    discomforting    be- 
cause it  had  been  warmed  slightly 
on  a  generous  soup  plate,  the  high 
saline  irrigation  was  a  longer  pro- 
cess  because   of   the   weak   condi- 
tion   of   the   patient,    but    mother 
helped   with   that,   then   the   bath, 
and  a  clean,  warm  shirt  and  gown 
followed  by  a  mustard   foot  bath 
with     friction     for     ten     minutes, 
made  the  care  of  the  nails  and  hair 
unnoticed  accessories,  so  that  the 
child  went  back  to  the  clean  bed 
made    ready    by    the    mother,    re- 
freshed and  soothed,  and  slept  so 
quietly  while  a  brother  was  cared 
for  in  the  adjoining  bed  that  the 
mother  went  once  to  listen  to  her 
breathing     for     fear     such     quiet 
meant    a    change    for    the    worse. 
Anxious  parents  cannot  always  be 
impressed  with  the  fact  that  rest 
means  doing  the  necessary  things 
at  stated  times,  and   at  one  time 
so  far  as  possible,   except  in  not 
combining   medication   with    feed- 
ing.      The     position     should     be 
changed  frequently ;  if  the  patient 
rests  best   flat  on   the   back,   par- 
ticular care  should  be  given  to  the 
back  by  turning  for  a  short  time 
and  careful  rubbing  with  alcohol. 
If  one  lung  is  afifected  the  patient 
will  probably  prefer  to  lie  on  that 
side    because    less    effort    will    be 


made  to  expand  the  affected  lung, 
and  pillows  can  be  used  to  main- 
tain the  position.  Elevating  the 
upper  part  of  the  body  by  pillows 
relieves  frequently,  particularly 
where  a  cough  is  present. 

Plenty  of  fresh  air,  but  not  nec- 
essarily cold  air,  is  absolutely  nec- 
essary. This  means  the  removal  of 
the  patient  or  patients  to  the  best 
ventilated  room  in  the  house  or 
apartment,  one  with  a  southern  or 
sunny  exposure  being  desired. 
Counter  ventilation  but  not  a 
draught  must  be  maintained  and  if 
necessary  this  can  be  accomplished 
by  means  of  lowering  the  window 
from  the  top  and  inserting  a  board 
or  thick  cloth  under  the  lower 
sash.  The  need  of  keeping  every- 
one out  of  the  room  except  the  one 
actually  caring  for  the  patient, 
cannot  be  overestimated ;  not  only 
from  the  standpoint  of  the  patient 
needing  all  the  oxygen  available, 
but  also  in  keeping  the  sickroom 
quiet.  Heavy  bed  covers  are  to  be 
deplored,  a  warm  shirt  and  night- 
gown are  needed,  while  the  heads 
of  infants  should  be  protected  by 
light  blankets  or  caps.  The  feet 
must  always  be  kept  warm  by  a 
hot  water  bottle,  a  heated  brick  or 
even  woolen  socks  if  available. 
The  out-of-door  treatment  of  pneu- 
monia patients  has  proven  most 
successful  in  many  hospital  in- 
stances but  cannot  often  be  en- 
couraged in  the  home. 

Diet  in  pneumonia  must  be  regu- 
lated from  the  understanding  that 
the  digestive  function  is  much  re- 
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duced  in  any  disease  with  fever. 
Breast-fed  infants  should  be 
nursed  at  longer  intervals,  bottle- 
fed  babies  should  have  the  feeding 
diluted  with  water  or  barley  water, 
and  older  children  as  well  as  adults 
should  have  diluted  milk,  gruels, 
broths  and  some  fruit  juices.  As 
the  temperature  subsides  a  more 
nourishing  diet  should  be  gradual- 
ly and  systematically  given.  Dur- 
ing the  height  of  the  disease  nour- 
ishment is  sometimes  altogether 
undesired,  but  water  should  always 
be  given,  at  regular  and  if  possi- 
ble, frequent  intervals.  Great  care 
should  be  exercised  in  giving  medi- 
cine and  diet,  both  to  children  and 
adults.  The  patient  should  never 
make  an  unnecessary  effort.  The 
use  of  the  spoon,  drinking  tube, 
straw  or  feeder  should  be  encour- 
aged, and  if  the  patient  must  be 
elevated  at  all,  support  must  be 
carefully  given  at  the  shoulders, 
by  placing  the  arm  under  the  pil- 
low when  raising  the  patient. 

Hydrotherapy  is  always  neces- 
sary in  some  form,  varying  with 
the  physician's  orders  and  the 
needs  of  the  patient.  A  quiet  pa- 
tient is  often  sufficiently  cared  for 
by  giving  particular  attention  to 
the  eyes,  mouth,  nose  and  the  daily 
bath,  the  latter  preferably  not  too 
hot;  while  the  restless,  sleepless 
patient  is  benefited  by  a  tepid  or 
alcohol  sponge,  at  not  too  frequent 
intervals,  preferably  three  or  four 
hours  apart.  A  sponge  well  given, 
in  long,  gentle  strokes,  with  only 
one  part  of  the  body  exposed  at  a 


time,  is  a  restful  and  beneficial 
treatment,  the  effect  upon  the  nerv- 
ous system  being  of  more  impor- 
tance than  the  reduction  of  tem- 
perature. Cold  packs  are  some- 
times most  beneficial,  but  must  be 
carefully  given,  as  all  patients  do 
no  react  to  cold  water  treatments- 
An  ice  cap  to  the  head  or  affected 
side,  carefully  covered,  is  often  in- 
dicated, but  a  cold  compress  to  the 
head  or  chest  is  sometimes  more 
desirable.  Great  care  should  be  ex- 
ercised in  applying  cold  to  the 
head  of  a  child  under  18  months 
of  age,  because  the  anterior  fon- 
tanelle  is  not  closed  until  that  age 
or  later  in  delicate  infants.  With 
infants  the  cold  compress  may  be 
applied  to  the  forehead,  or  the  face 
and  forehead  frequently  bathed 
with  cold  or  tepid  water. 

Elimination  is  best  regulated  by 
the  fluids  taken,  particularly  water, 
and  by  the  saline  or  soap  suds 
enema  as  advised  by  the  phy- 
sician, rather  than  by  the  use  of 
medicine.  A  daily  movement  of 
the  bowels  is  altogether  necessary, 
because  of  the  elimination  of 
waste  and  the  possibility  of  ab- 
dominal distention.  The  latter  con- 
dition may  also  be  relieved  by  the 
passing  of  a  rectal  tube,  well-oiled 
and  gently  inserted,  or  by  the  ap- 
plication of  hot  water  or  turpen- 
tine stupes  to  the  abdomen. 

The  use  of  counter-irritants  in 
the  early  treatment  of  pneumonia 
is  often  advised.  The  most  com- 
mon one  is  the  application  of  a 
mustard  paste  to  the  chest,  either 
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anterior  or  posterior,  sometimes 
both ;  while  for  children  the  mus- 
tard foot  bath  with  friction  is  both 
soothing  and  beneficial. 

Steam  inhalations  are  often  pre- 
scribed for  children  and  are  most 
efTective  if  well  given. 

Pneumonia  is  said  to  be  "a  self 
limiting  disease,"  but  the  course 
of  the  disease  is  varied.  There  may 
be  a  great  improvement  in  three 
or  four  days,  and  a  child  may  be 
well  in  a  week;  in  other  cases  the 
temperature  remains  high  for  a 
week,  nine  or  ten  days,  and  in  some 
cases  of  delicate  children  the  dis- 
ease may  last  for  several  weeks. 

The  temperature  in  pneumonia 
falls  by  crisis  or  by  lysis,  varying 
with  the  type  of  the  disease  in  gen- 
eral. The  change  by  crisis  is  most 
spectacular,  the  temperature  drop- 
ping from  an  elevation  of  103°  or 
104°  to  normal  in  a  few  hours,  usu- 
ally accompanied  by  profuse  per- 
spiration; again  the  temperature 
falls  gradually  by  lysis  and  a  nor- 
mal condition  is  not  reached  for 
several  days.  When  the  tempera- 
ture falls  by  crisis,  great  care  must 
be  exercised  to  keep  the  patient 
quiet  and  warm.  The  physician 
frequently  prescribes  medication 
for  stimulation  at  this  stage-  Fol- 
lowing the  return  to  normal  tem- 
perature the  increase  in  diet  should 
be  carefully  regulated. 

The  chief  complications  o£  pneu- 
monia in  children  are  otitis  media 
or  affection  of  the  middle  ear,  re- 
quiring puncture  and  sometimes 
long     treatment;     and     empyema, 


where  the  plueral  cavity  may  be 
filled  with  pus.  This  condition 
calls  for  incision  and  a  protracted 
period  of  drainage  as  well  as  pro- 
longed convalescent  care.  In  all  pa- 
tients a  heart  complication  may 
follow  pneumonia,  particularly  in 
adults.  Adults  also  have  empyema 
and   not   infrequently   pleurisy. 

Unlike  several  of  the  infectious 
diseases,  one  attack  of  pneumonia 
does  not  produce  an  immunity  in 
the  patient  against  future  attacks, 
unhappily  there  may  be  a  resultant 
condition  that  makes  the  patient 
more  susceptible  to  another  visita- 
tion of  the  disease.  The  recogni- 
tion of  this  fact  should  make  the 
convalescent  care  of  the  pneumonia 
patient  a  very  particular  one. 
Herein  comes  the  nurse's  oppor- 
tunity to  make  an  impression  on 
the  family  as  to  the  causes  of  the 
disease  and  the  prevention  of  fu- 
ture attacks  for  the  patient  or 
other  members  of  the  family.  Un- 
fortunately it  is  not  so  easy  to  im- 
press the  average  mother  in  this 
respect  when  she  is  relieved  of  the 
painstaking  care  required  for  the 
acute  period  of  illness,  nor  the 
adult  or  perhaps  anxious  father, 
eager  to  return  to  work  and  activ- 
ity. The  effort  should  always  be 
made,  however.  Rest  and  quiet  are 
urged  for  the  convalescent  period, 
and  a  sojourn  in  the  country  is  a 
godsend  to  many  a  weary  city 
child. 

The  visiting  nurse's  responsi- 
bility in  the  home  while  caring  for 
a  pneumonia  case  is  very  consid- 
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erable.   She  often   finds  the   situa- 
tion a   most  discouraging  one  by 
first   impression,   but   it  is   not  al- 
ways a  difficult  task  to  enlist  the 
cooperation  of  the  anxious  family. 
Besides  securing  the  most  suitable 
room  for  the  patient  and  carrying 
out  the  necessary  treatments,  the 
home   conditions   may  require    ex- 
treme tact  and  judgment  to  correct, 
not  to  mention  the  patience  needed 
in  the  instruction  of  the  family  as 
to  the  care  of  the  patient  in  the 
absence  of  the  nurse  as  well  as  the 
maintenance  of  proper  measures  of 
isolation  in  order  to  protect  the  re- 
mainder of  the  family.    Careful  in- 
struction as  to  the  giving  of  medi- 
cation   and    diet    and    maintaining 
ventilation  are  not  all  the  problem. 
If  treatments  are  to  be  given  by 
the  family  the  nurse  must  teach  the 
most    responsible    member   of   the 
family    or    a    willing    neighbor    to 
give  them,  as  well  as   suggesting 
changes  that  must  be  anticipated 
before  the  next  visit.  Instructions 
must  be  given  as  to  the  isolation 
of  all  dishes  and  utensils  used  for 
the   patient   and   the   cleansing  of 
them  by  boiling  if  possible,  care  of 
the  linen,  excretions,  and  most  im- 
portant of  all,  the  disposal  of  all 
discharges     from     the     nose     and 
mouth.  This  is  particularly  true  if 
the     patient     expectorates.     Paper 
napkins  can  be  used  for  this  pur- 
pose   (for   children   these   may   be 
cut  in  squares)  and  after  use  kept 
by  the  bedside  in  a  paper  bag  until 
burned.     One  or  two  instructions 
well  given  and  carefully  executed 


are  worth  infinitely  more  than  a 
multitude  of  directions,  leaving  the 
mother  too  confused  and  discour- 
aged to  carry  out  even  one  with 
judgment. 

There  is  a  constant  plea  for 
more  nurses  throughout  the  coun- 
try to  engage  in  public  health 
service.  Their  educational  oppor- 
tunity to  arouse  a  community  in- 
terest and  a  larger  understanding, 
on  the  part  of  all  classes  of  society, 
of  the  preventive  measures  avail- 
able to  the  open-minded  in  com- 
bating pneumonia,  or  other  ills  of 
the  human  race,  cannot  be  over- 
emphasized. 

The  nursing  department  of  the 
Henry  Street  Settlement  has  es- 
tablished a  system  of  records  and 
statistics  giving  most  interesting 
data  on  pneumonia  as  well  as  other 
diseases 

Last  year  65%  of  the  pneumonia 
cases  were  children  under  fifteen 
years  of  age.  Leaving  out  the 
years  1918  and  1919  because  of  the 
influenza  epidemic,  it  is  noteworthy 
to  quote  the  following  figures  to 
indicate  what  skilled  nursing  care 
accomplishes.  For  1917  there  were 
1617  cases  of  children  cared  for 
under  two  years  of  age  with  a  mor- 
tality of  11.9%  while  there  were 
1027  cases  cared  for  from  2  to  5 
years  of  age  with  a  mortality  of 
4.3%. 

A  few  of  the  nursing  procedures 
as  carried  out  by  the  Henry  Street 
Nurses  are  appended: 
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Alcohol  Sponge 

One  ounce  or  2  tablespoons  of 
alcohol  to  one  quart  of  water. 
Mustard  Paste 

For  infant  or  young  child  use 
one  teaspoon  of  mustard  to  6  or  8 
of  flour. 

For  older  child  use  one  table- 
spoon of  mustard  to  4  or  5  of  flour. 

For  adults  use  one  tablespoon  of 
mustard  to  3  or  4  of  flour. 

Combine  flour  and  mustard  well, 
mix  to  a  smooth  paste  with  luke- 
warm water,  beat  well,  spread  on 
three  thicknesses  of  gauze  or  soft 
muslin,  fold  over  the  edges  care- 
fully, and  warm  on  a  plate,  but  do 
not  overheat  as  this  destroys  the 
action  of  the  mustard.  Rub  skin 
-with  vaseline  before  and  after  ap- 
plication. Cover  with  flannel  or 
cotton  to  preserve  the  heat,  or  a 
newspaper  may  be  used  in  emer- 
gency. Watch  carefully  and  re- 
move as  soon  as  the  skin  is  pink. 
Mustard  Bath 

One  ounce  or  2  tablespoons  of 
mustard  tied  in  a  soft  muslin  bag, 
to  2  gallons  of  water  at  105° 
Place  non-absorbent  cotton  in  the 
ears  and  ice  compress  to  head. 
Keep  patient  in  the  bath  5  to  10 
minutes  or  until  the  skin  is  pink. 
Dry  quickly  and  wrap  in  warm 
blankets.  Great  care  must  be  ex- 
ercised if  a  hot  water  bag  is  used 
following  this  bath  or  the  patient 
may  be  burned. 
Mustard  Foot  Bath 

One  ounce  or  2  tablespoons  of 
mustard  tied  in  a  soft  muslin  bag, 
to  2  quarts  of  water.  Protect  the 
bed  and  patient  carefully.     Apply 


friction  for  10  minutes  to  the  feet 
and  upward  to  the  knees. 

Turpentine  Stupes 

For  children — 1  teaspoon  of  tur- 
pentine to  1  pint  of  boiling  water. 
For  adults  2  teaspoons  to  a  pint. 
A  flannel  cloth  is  dipped  in  this 
mixture  and  wrung  out  very  tight- 
ly in  a  stupe  wringer.  It  is  then 
applied  to  the  part  aflfected  and 
covered  with  oiled  muslin  or  wax 
paper.  A  thick  layer  of  cotton  or 
a  flannel  should  be  placed  over  this 
to  retain  the  heat.  The  skin  should 
be  oiled  carefully  with  vaseline 
before  applying.  The  stupe  is  left 
on  15  minutes  and  the  treatment 
is  usually  given  every  two  hours. 
Often  the  turpentine  is  alternated 
with  hot  water  for  fear  of  burning 
the  skin. 

Hot  Water  Bags  should  be  filled 
with  water  as  hot  as  can  be  borne 
by  the  patient.  The  bag  is  filled 
about  two-thirds  full,  and  all  the 
air  should  be  expressed  before 
screwing  on  the  top.  The  bottle 
should  always  be  tested  for  leakage 
by  inverting,  and  placed  in  a  prop- 
erly fitted  flannel  cover  to  prevent 
the  burning  of  the  skin. 

Cold  Compresses  are  made  by 
wringing  cloths  out  of  cold  water 
and  applying  to  the  body.  For  the 
eyes  or  forehead,  a  lump  of  ice  in 
a  bowl  is  most  desirable.  Changes 
of  compresses  can  be  made  and 
one  kept  on  the  ice  when  the  other 
is  applied.  These  need  not  be 
wrung  out  and  prevent  dripping  on 
the  pillow  because  they  are  fairly 
dry. 
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BY  DAVID  GREENBERG 
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Editor's  Note:  The  following  is  a  paper  on  "Influenza  Statistics"  prepared  in 
Professor  Winslow's  Department  at  Yale  University  School  of  Medicine.  This  an- 
alysis of  the  Influenza  Statistics  is  an  illustration  of  the  great  potential  possibilities 
to  be  obtained  in  studying  the  records  of  Visiting  Nurses'  Associations. 


DURING  the  influenza  epi- 
demic of  1918  the  New  Haven 
Visiting  Nurse  Association  suc- 
ceeded in  keeping  accurate  and  de- 
tailed records  of  all  cases,  so  that 
today  these  statistics  give  us  the 
most  detailed  information  concern- 
ing the  epidemic  for  this  city.  It  is 
these  statistics  which  form  the 
basis   of  this   paper. 

During  the  months  of  Septem- 
ber, October  and  November  the 
Visiting  Nurse  Association  cared 
for  736  cases  of  influenza.  The 
course  of  the  epidemic  in  the  city 
(of  which  these  cases  may  be 
taken  as  a  representative  sample) 
is  shown  in  the  attached  diagram  I. 
In  this  curve  is  depicted  the  inci- 
dence of  cases  by  day  of  onset, 
and  it  shows  that  the  first  few 
cases  appeared  about  September  15, 
then  increased,  gradually  at  first 
and  more  rapidly  later,  reached  its 
highest  point  on  October  21, 
and  then  rapidly  declined. 

For  purposes  of  comparison 
there  have  been  introduced  the 
curves  for  deaths  from  influenza- 
pneumonia  and  deaths  from  all 
causes  in  the  city,  and  it  is  inter- 
esting to  note  that  these  curves 
follow  parallel  to  the  curve  of  case 


incidence.  The  curve  of  influenza- 
pneumonia  deaths  follows  the  lat- 
ter curve  by  a  period  of  5  days.  If 
the  peaks  along  the  two  curves 
are  compared,  the  majority  of  them 
will  be  found  to  be  separated  by 
this  interval.  In  some  instances 
where  this  relationship  does  not 
hold,  the  discrepancy  was  found 
to  be  due  to  the  intervention  of  a 
Sunday  and  it  is  well  known  that 
many  cases  which  are  seen  on  Sun- 
day are  not  reported  until  the  fol- 
lowing day.  The  curve  of  deaths 
from  all  causes  follows  the  influ- 
enza-pneumonia deaths  curve  very 
closely — in  fact  every  peak  and 
valley  of  the  former  is  paralleled  by 
similar  rises  and  dips  in  the  latter 
curve,  as  would  be  expected  since 
influenza-pneumonia  was  the  pre- 
dominant cause  of  death  among  the 
total  deaths. 

Analysis  of  the  cases  by  sex 
shows  that  out  of  a  total  of  736 
cases,  300  were  males  and  436  fe- 
males. The  excess  of  females  is  of 
course  due  to  the  fact  that  a  nurs- 
ing association  includes  among  its 


*The  author  is  greatly  indebted  to  the 
New  Haven  Visiting  Nurse  Association 
for  the  privilege  of  using  the  Associa- 
tion's records  in  this  study. 
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clientele  more  women  Uuia  men. 
This  is  more  strikingly  brought 
out  when  we  compare  the  cases 
aged  15  and  over  which  shows  that 
there  were  nearly  2>4  times  as 
many  females  as  males — actually 
251  to  107. 

The  age  distribution  is  shown 
in  Table  I,  from  which  it  is  seen 
that  23  per  cent  fell  into  the  group 
under  5  years  of  age;  18  per  cent 
in  the  group  5-9,  10.3  per  cent  in 
the  group  10-14,  5.1  per  cent  in  the 
group  15-19,  33.4  per  cent  in  the 
group  20-39  and  10.3  per  cent  in 
group  40  years  and  over.  It  is  in- 
teresting to  note  that  relatively 
few  people  above  40  years  were 
attacked.  The  age  incidence  of  the 
cases  in  the  city  at  large  is  also 
shown  in  Table  2,  but  the  two  sets 
of  figures  are  not  entirely  in 
accord. 

The  Visiting  Nurse  Association 
figures  show  the  highest  incidence 


among  those  under  :?  years,  while 
the  group  20-29  years  comes  next 
in  order,  followed  closely  by  the 
group  5  to  9  years.  The  lowest  in- 
cidence is  seen  in  the  age  group 
of  50  to  59  years.  The  figures  for 
the  city  show  the  highest  incidence 
to  be  in  the  age  group  20  to  29, 
while  next  in  order  is  the  group 
30  to  39  years.  The  lowest  inci- 
dence is  noted  in  the  age  group  50 
to  59  years.  An  explanation  for  the 
high  incidence  among  young  chil- 
dren in  the  V.  N.  A.  cases  must 
be  sought  for  in  the  nature  of  this 
Association's  clientele.  In  Table  2 
it  is  to  be  noted  that  nearly  46  per 
cent  of  all  V.  N.  A.  patients  were 
under  5  years  of  age ;  and  it  is 
therefore  not  surprising  that  the 
incidence  for  this  age  group  should 
be  high.  Outside  of  the  infant  age 
group  the  V.  N.  A.  influenza  cases 
paralleled  fairly  closely  the  gen- 
eral V.  N.  A.  practice. 


TABLE   NO.    1. 

Age  and  Sex  Distribution  of  Influenza  Cases,  Visiting   Nurse  Association 


Male 


Female 


Age 

No. 

% 

No. 

% 

All   ages 

300 

40.8 

436 

59.2 

Under  5 

92 

12.5 

78 

10.6 

5-9 

70 

9.5 

63 

8.6 

10-14 

31 

4.2 

44 

6.0 

15-19 

15 

2.0 

22 

3.0 

20-29 

31 

4.2 

105 

14.3 

30-39 

40 

5.4 

68 

9.3 

40-49 

14 

1.9 

39 

5.3 

50-59 

5 

0.7 

11 

1.5 

60-69 

4 

0.5 

70+ 

2 

0.3 

Unknown 

2 

0.3 
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TABLE  NO.  2. 
Uistribution    of    Influenza    Cases   by   Age,    Case   Reports   to   Health   Department   and   Visiting   Nurse 

Association  Patients 


New  Haven 
No. 

Reports 
Per  cent. 

V. 

No. 

N.  A.  Influenza 
Patients 

Per  cent. 

Per  cent  of  all 

Patients  under 

V.  N.  A. 

Supervision 

Under 

5 

zn 

9.5 

170 

23.1 

42.8 

5-9 

450 

11.5 

133 

18.1 

9.2 

10-14 

Zl(i 

8.6 

75 

10.2 

6.8 

15.19 

339 

8.7 

Zl 

5.0 

20-29 

1193 

30.5 

136 

18.5 

19.5 

30-39 

785 

20.0 

108 

14.7 

.... 

40-49 

271 

6.9 

53 

7.2 

18.0 

50-59 

112 

2.9 

16 

2.2 

.... 

60-69 

39 

1.0 

.... 

70+ 

8 

0.2 

6 

0.8 

3.3 

Unknown 

2 

0.3 

0.3 

3905 


100.0 


736 


100.0 
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Cases  by  Nativity 
In  Table  7  the  cases  have  been 
classified  by  nativity.  The  note- 
worthy feature  of  the  table  is  that 
21.8  per  cent  of  the  cases  were  na- 
tive, 42.6  per  cent  native  born  but 
of  foreign  parentage,  and  the  rest 
of  foreign  birth.  Among  the  native 
born  of  foreign  parentage  the 
largest  group  were  of  Italian  par- 
entage, and  the  next  largest  group 
of  Russian-Polish  parents.  Among 
the  foreign  born,  the  highest  inci- 
dence occurred  also  among  the 
Italians  and  the  Russian-Poles.  In 
the  first  column  of  the  table  is  in- 
dicated the  percentage  of  distribu- 
tion of  all  persons  cared  for  by  the 
V.  N.  A.  during  1918  classified  by 


nativity.  It  is  to  be  noted  that  the 
incidence  of  influenza  follows  very 
closely  the  distribution  of  all  per- 
sons cared  for,  and  without  excep- 
tion there  is  no  one  nationality 
which  has  an  excessive  amount  of 
influenza. 

Duration  of  Disease 
As  estimated  from  the  day  of  on- 
set to  the  nurse's  last  visit  the 
duration  of  the  disease  is  probably 
longer  than  actually  was  the  case, 
since  the  nurse  did  not  always  come 
at  the  exact  time  of  termination  of 
the  disease.  From  table  3  it  is 
seen  that  the  duration  of  the  dis- 
ease varied  from  2  to  25  days,  but 
that  the  greatest  number  of  cases 
fell  in  the  interval  of  7  to  10  days. 


TABLE  NO.  3. 

Duration   of   Disease    (From  day   of   onset  to  nurse's   last  visit) 

Days      2   3   4   5   6   7   8   9   10   11   12  13   14   15   16 

No.  Cases  7   14   15   15   26   36   38   35   31   21   26  29   35   27   16 

Days     17   18   19   20   21   22   23   24   25   26   27  28   29   30 


No.  Cases  20   6   11 


1 


1 
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Secondary   Cases 

An  interesting  sidelight  as  to  the 
occurrence  of  secondary  cases  may 
be  obtained  from  Table  4.  Out  of 
a  total  of  169  families  in  which  sec- 
ondary cases  occurred  we  find  80 
instances  in  which  there  were  2 
cases  in  the  same  family,  ZZ  in- 
stances of  3  cases,  32  instances 
of  4  cases,  15  instances  of  5  cases, 
2  instances  of  6  cases,  5  instances 
of  7  cases,  1  instance  of  8  cases, 
and  1  instance  of  11  cases. 
These  figures  show  a  very  high 
degree  of  communicability  of  the 
disease.  For,  if  the  number  of 
cases  among  the  169  families  is  cal- 
culated this  is  found  to  be  528,  or 
72  per  cent  of  the  total  numbei:  of 
cases.  In  other  words,  of  the  total 
of  736  cases  studied  nearly  three- 
fourths  occurred  as  multiple  cases 
in  the  same  family. 

An  attempt  was  made  to  study 
the  incidence  rate  at  each  asre.  For 


this  purpose  it  is  necessary,  of 
course,  to  have  the  population  at 
each  age  exposed.  Unfortunately 
these  figures  were  not  obtainable. 
However,  the  total  number  of  per- 
sons in  the  169  families  (both  sick 
and  well)  was  found  to  be  1011 
and  classifying  these  by  broad  age 
groups,  Z66  were  adults  and  645 
children.  Having  the  date  of  onset 
at  hand  it  was  possible  to  classify 
the  cases  in  the  169  families  as  pri- 
mary, secondary  and  simultaneous 
(those  in  which  the  date  of  onset 
was  the  same  as  the  primary  case). 
Thus  it  was  found  that  there  were 
93  primary  cases,  190  secondary 
cases,  124  simultaneous  and  121  in 
which  the  date  of  onset  was  un- 
known (Table  5).  These  multiple 
cases  give  an  indication  (though  a 
crude  one)  of  the  transmission  of 
one  infection  among  members  of 
the  same  families. 


No.  Cases 
Instances 


2 
80 


3 
2,Z 


4 
32 


5 
15 


TABLE  NO.  4. 

6        7        8 
2        5        1 


10 


11 
1 


12 


Total 
169 


TABLE   NO.   5. 


Persons  in 

169  families    Total  No.  Cases     Primary- 
sick  and  well     in  169  families  cases 

1011  528  93 

Condition   of  Patient  at   Time   of 
Discharge 

It  has  been  possible  to  ascertain 
the  condition  of  the  patient  at  the 
time  of  discharge  from  supervision 
by  the  Visiting  Nurse  Association, 
and  analysis  of  these  cases  reveals 
some  very  interesting  information. 
The  cases  were  classified  as  recov- 


Secondary 
cases 

190 


Simultaneous  Date  of  onset 
cases  unknown 

124  121 


ered,  improved,  unimproved  or 
died  at  the  time  of  the  nurses'  last 
visit.  Thus  of  the  total  number  of 
cases  661  or  90  per  cent  were  re- 
corded as  either  recovered  or  im- 
proved, while  43  were  unimproved, 
and  32  died.  It  should  be  pointed 
out  that  among  the  unimproved,  of 
which    there    were    originally    65 
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cases,  it  was  possible  to  trace  22  of 
them  to  the  hospital  and  it  was 
found  that  of  these  19  recovered 
and  3  died.  On  the  other  hand,  of 
the  remaining  43  classed  as  unim- 
proved, many  went  under  the  care 
of  i^rivate  nurses,  and  hence  the 
final  outcome  in  all  these  cases 
could  not  be  determined. 

By  calculating  the  ratio  of  the 
unimproved  and  died  to  the  recov- 
ered and  improved  an  index  of  the 
final  outcome  of  the  cases  is  ob- 
tained, and  these  results  are  shown 
in  Table  6,  bearing  in  mind  the 
point  made  above  that  not  all  of 
the  43  unaccounted-for  unimproved 
cases  ended  fatally.  It  is  obvious 
therefore,  that  this  ratio  cannot  be 
considered  as  one  of  fatality.  From 
this  table  it  is  to  be  noted  that  the 
age  group,  40  to  50,  suffered  most 
severely,  whereas  in  the  group  15 
to  40  the  outcome  Avas  more  favor- 
able. The  mildest  cases  evidently 
were  in  the  groups  5  to  14  and  50 
and  upwards.  The  ratio  for  all  ages 
was  11.3. 

At  this  point  it  might  be  well  to 
consider  the  actual  case  fatality  for 
each   age — that  is,   the  number   of 


deaths  per  100  cases.  The  results 
are  shown  in  Table  6  and  indicate 
that  the  highest  fatality  occurred 
in  the  group  40-49.  For  the  group 
under  5  years  the  case  fatality  was 
8.0  per  cent,  and  next  in  order  is 
group  30  to  39  years  with  5.9  per 
cent,  followed  very  closely  by  the 
group  15  to  19  years  with  5.7  per 
cent.  Fatalities  of  2.5  per  cent  and 
1.4  per  cent  are  noted  for  groups  20 
to  29  years  and  10  to  14  years  re-- 
spectively.  The  lowest  fatality,  0.8 
per  cent,  is  noted  in  the  group  5  to 
9  years.  The  case  fatality  for  all 
ages  was  4.3  per  cent. 

It  would  be  interesting  to  com- 
pare the  case  fatality  recorded 
above  with  that  among  cases  in 
the  city  at  large,  but  the  reporting 
of  such  cases  was  so  incomplete 
that  a  comparison  of  this  kind 
would  not  be  of  much  significance. 

Very  recently  Baker  (Official 
Bulletin  N.  Y.  State  Department  of 
Health,  May  1,  1919)  has  analyzed 
the  statistics  of  influenza  in  Os- 
wego and  Watertown,  N.  Y.,  and 
the  following  table  is  taken  from 
his  analysis : 


Cases  of  and  Deaths  from  Influenza  and  Pneumonia  (all  forms)  Among 
Population  Enumerated 


Cases 

Oswego 
Deaths 

Fatality 
rate 

Cases 

Watertown 
Deaths 

Fatality 
rate 

All  ages 

6094 

146 

2.4 

5765 

180 

3.1 

Under  5 

761 

28 

Z.7 

679 

25 

3.7 

5-14 

1460 

9 

0.6 

1237 

17 

1.4 

15-19 

668 

13 

2.0 

566 

10 

1.8 

20-39 

2076 

80 

3.9 

2178 

97 

4.5 

40-59 

959 

11 

1.2 

951 

26 

2.7 

60  and  over 

170 

5 

2.9 

154 

5 

3.3 
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Comparison  of  the  results  in  New 
Haven  with  those  in  the  preceding 
table  shows  that  the  fatality  rates 
in  this  city  were  consistently  higher 
at  every  age  group  than  those  in 
Oswego  and  Watertown.  Whether 


these  differences  are  due  to  racial 
differences  in  population,  or  to  the 
fact  that  the  infective  agent  was 
more  virulent  in  this  city,  or 
whether  those  calling  in  a  nurse 
were  cases  of  greater  severity,  is 
not  known. 


TABLE  No.  6 
Index  of  Patienfs  Condition  at  Time  of  Discharge  and  also  Case  Fatality 


Age 

All  ages 

Cond 
Recovered 
A 
42 

ition  on  Discharge 
Improved    Unimproved 

619               43 

Died 
D 

32 

Ratio  of 
C+D 
A+B 
11.3 

*Case  Fa 
per  ce 

4.3 

Under  5 

10 

137 

8 

13 

14.3 

7.6 

5-9 

7 

125 

2 

1 

2.3 

0.8 

10-14 

6 

65 

5 

1 

8.4 

1.3 

15-19 

32, 

2 

2 

12.1 

5.4 

20-29 

12 

105 

15 

3 

15.4 

2.2 

30-39 

6 

89 

6 

6 

12.6 

5.6 

40-49 

1 

43 

4 

5 

20.5 

9.4 

50  and  over 

22 

1 

1 

9.1 

4.5 

""Exclusive  of  the  unaccounted-for  unimproved  cases. 


Influenza  and  Tuberculosis 
Attention  has  recently  been 
called  by  Armstrong  (Boston  Med- 
ical and  Surgical  Journal  CLXXX, 
No.  3)  to  an  observation  made  by 
him  at  Framingham,  Mass.,  that 
the  people  below  par  physically, 
particularly  the  tuberculous,  had 
less  influenza  than  the  normal  pop- 
ulation. In  point  of  fact  he  notes 
that  whereas  16  per  cent  of  the 
entire  population  was  infected 
during  the  influenza  epidemic,  only 
4  per  cent  of  the  tuberculous  group 
in  the  community  was  infected.  In 
Chicago  a  similar  observation  has 
been  made  by  Goldberg  (Monthly 
Bulletin  Chicago  Municipal  Tuber- 
culosis Sanitarium,  Dec.  1918).  The 
latter  notes  that  among  1551  hospi- 
talized tuberculous  patients  the  in- 
cidence of  influenza  was  5.4  per 
cent,  whereas  among  8500  pulmon- 


ary tuberculous  cases — outpatients 
of  the  Municipal  Tuberculosis 
Sanitarium  Dispensary  system,  the 
incidence  of  influenza  was  only  0.6 
per  cent. 

It  has  been  possible  to  analyze 
the  tuberculosis  records  of  the  New 
Haven  Visiting  Nurse  Association 
and  very  different  results  from 
those  reported  by  Armstrong  and 
Goldberg  have  been  noted.  It  is  to 
be  remembered  that  Armstrong's 
observations  are  based  on  very  few 
cases.  In  the  present  study  345 
cases  of  tuberculosis  (in  various 
stages)  were  analyzed,  and  it  was 
found  that  86  or  25  per  cent  had 
a  definitely  diagnosed  case  of  in- 
fluenza, and  if  the  cases  in  which 
no  doctor  was  in  attendance  be  in- 
cluded, we  find  105  cases  or  an  in- 
cidence of  30.4  per  cent. 
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The  cases  of  tuberculosis  have 
been  classified  by  nativity,  and  the 
comparison  with  the  total  number 
of  cases  for  various  diseases  under 
the  care  of  the  Visiting-  Nurse  As- 
sociation can  be  made  from  Table 
7.  This  table  brings  out  facts 
which  are  already  common  knowl- 
edge that  a  high  tuberculosis  rate 
exists  among  the  Irish  and  among 
the  native  stock,  and  a  low  rate  is 
to  be  found  among  Italians  and 
Austrians  and  Russians.  This  is 
strikingly  brought  out  when  we 
compare  column  1  with  column  5, 
and  in  such  a  comparison  it  is  seen 
that  whereas  the  Italians  (native 
born  and  foreign  born)  comprised 
32.8  per  cent  of  all  cases  under  the 
care  of  the  Visiting  Nurse  Asso- 
ciation, they  had  only  22.3  per  cent 
of  all  tuberculosis,  and  the  Rus- 
sians (native  born  and  foreign 
born)  while  they  formed  21.9  per 
cent  of  all  cases,  had  only  13.9  per 
cent  of  the  tuberculosis.  On  the 
other  hand,  the  Irish  (native  born 
and  foreign  born)  though  they  con- 
stituted 7.9  per  cent  of  the  cases 
under  care,  furnished  19.1  per  cent 
of  the  tuberculosis. 

In  the  further  treatment  of  his 
observations  Armstrong  notes  that 
in  Framingham  the  incidence  of  tu- 
berculosis among  Italians  was  0.48 
per  cent  in  contrast  to  an  incidence 
among  Irish  stock  of  4.85  per  cent. 
In  the  influenza  epidemic  there 
was    reported    approximately    four 


times  as  much  influenza  and  pneu- 
monia cases  among  the  Italians  as 
was  for  the  rest  of  the  community 
made  up  in  large  part  of  Irish  and 
Irish-American  stock.  In  other 
words,  he  observes  that  "here  we 
find  a  race  stock  with  a  high  sus- 
ceptibility to  tuberculosis,  and 
possibly  a  relatively  great  immuni- 
zation by  this  chronic  respiratory 
disease  against  acute  respiratory 
infection,  presenting  a  compara- 
tively low  incidence  of  acute  res- 
piratory disease ;  in  contrast  to  a 
race  stock  relatively  resistant  to 
tuberculosis,  consequently  unim- 
munized  against  acute  respiratory 
infection,  and  consequently  show- 
ing a  correspondingly  large  amount 
of  acute  disease." 

In  the  present  study  it  is  to  be 
observed  that  while  those  of  Italian 
race  stock  comprised  22.3  per  cent 
of  the  tuberculous,  the  incidence  of 
influenza  among  them  was  29.1 
per  cent,  whereas  the  Irish  race 
stock  which  constituted  19.1  per 
cent  of  the  tuberculous,  had  an  in- 
fluenza incidence  of  20.9  per  cent. 
In  other  words,  gauging  the  influ- 
enza incidence  of  these  races  by 
their  susceptibility  to  tuberculosis, 
we  find  a  rather  close  correspond- 
ence; but  contrasting  the  influenza 
incidence  to  the  proportion  which 
these  race  stocks  constituted  of  the 
total  population  we  note  a  some- 
what different  relationship.  Among 
the  Italians  both  the  influenza  and 
tuberculosis   incidence   correspond 
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closely  with  their  proportion  of  the 
total  population,  whereas  among 
the  Irish  a  rate  of  two  and  one- 
half  times  more  influenza  (and  of 
tuberculosis  as  well)  exists  than 
should  be  the  case  from  their  pro- 


portion of  the  total  population. 
The  direct  relationship  between 
the  amount  of  influenza  and  the 
proportion  which  each  race  stock 
constitutes  of  the  total  population 
is  clearly  indicated  in  Table  7. 


Distribution  of  Influenza   C 

ases,   Tuberci 

dosis 

Cases,   and    Tuberculosis 

Cases 

with 

Influenza,  \ 

by  Nativity 

Per  cent  of 

Tuberculosis 

total  cases 

Cases  of 

Cases  of 

cases 

with 

cared  for  by 

Influenza 

Tuberculosis 

Influeaza 

Race 

V.  N.  A. 

No. 

Per  cent 

No. 

Per  cent 

No.    Per  cent 

Native 

24.3 

160 

21.8 

102 

29.6 

19 

22.1 

Native  Austrian  parentage 

1.6 

9 

1.2 

6 

1.7 

1 

1.2 

Native  English-Scotch  parentage..     0.9 

8 

1.1 

1 

1.7 

4 

4.6 

Native  German  parentage 

0.9 

10 

1.4 

1 

0.3 

Native   Irish   parentage 

4.7 

20 

2.7 

48 

13.9 

13 

15.1 

Native  Italian  parentage 

23.3 

183 

24.9 

46 

13.3 

13 

15.1 

Native  Russian  parentage 

12.2 

83 

11.3 

17 

4.9 

4 

4.6 

Austrian 

1.4 

12 

1.6 

2 

0.6 

1 

1.2 

English 

1.1 

12 

1.6 

3 

0.9 

2 

2.3 

Irish 

3.2 

18 

2.5 

18 

5.2 

5 

5.8 

Italian 

9.5 

99 

13.5 

31 

9.0 

12 

14.0 

German 

0.8 

6 

0.8 

2 

0.6 

Russian 

9.7 

76 

10.4 

31 

9.0 

5 

5.8 

Swedish 

0.7 

6 

0.8 

5 

1.5 

1 

1.2 

Colored 

2.0 

6 

0.8 

Unknown 

3.8 

28 

3.5 

26 

7.6 

6 

7.0 

Total 


100.0 


736 


100.0 


339        100.0       86        100.0 
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Telling  the  Public  About  the  Public  Health  Nurse 


BY  ELEANOR  TAYLOR  MARSH 


Editor's  Note:  One  of  the  problems  most  constantly  before  the  Boards  of 
Managers  of  Nursing  Associations  is  that  of  interpreting  the  work  of  the  Public 
Health  Nurse  both  to  the  public  whom  she  serves,  and  to  the  public  from  whom  she 
receives  financial  support.  (These  publics  overlap  of  course,  and  eventually  should 
perhaps  be  identical.)  Mrs.  Marsh's  article  describes  a  typical  publicity  campaign 
from  the  point  of  view  of  the  Publicity  Director  of  the  National  Organization  for 
Public  Health  Nursing. 


WHEN  the  Instructive  Visiting 
Nurse  Society  of  Washing- 
ton decided  on  a  short  "publicity 
campaign"  the  members  of  the 
board  had  two  ends  in  view.  First, 
they  needed  money  to  extend  their 
work  in  order  to  meet  the  enor- 
mously increasing  need  due  to 
Washington's  growth  in  popula- 
tion. Chiefly,  however,  they  wanted 
the  public  to  know  more  intimate- 
ly just  what  the  Public  Health 
Nurse  is,  and  what  she  means  to 
her  city.  Ultimately,  of  course, 
these  two  things  are  one,  for  un- 
derstanding leads  to  cooperation 
and  support. 

It  is  because  I  feel  that  public 
health  nursing  organizations  all 
over  the  country  are  faced  with 
this  double  problem,  and  that  the 
proper  kind  of  publicity  is  essential 
to  its  solution,  that  I  am  glad  to 
outline  concretely  the  publicity 
methods  we  found  successful  in 
gaining  new  support  for  the  In- 
structive Visiting  Nurse  Society. 

In  planning  our  campaign,  then, 
we  kept  in  mind  our  two  purposes, 
seeing  that  in  every  dodger,  every 


poster,  every  news  story,  every 
photograph,  the  essential  service  of 
the  Public  Health  Nurse  was  ex- 
plained before  the  appeal  for  funds 
was  made. 

As  a  means  of  driving  home  the 
message  of  public  health  nursing, 
the  slogan  of  the  National  Organi- 
zation for  Public  Health  Nursing 
was  taken  as  a  keynote.  "Visiting 
nurses  mean  a  big  step  toward  *an 
equal  chance  for  equal  health'  for 
everyone,"  our  stories  constantly 
reiterated,  and  it  followed  natur- 
ally that  "everyone  in  Washington 
should,  therefore,  be  vitally  con- 
cerned in  the  promotion  of  public 
health  nursing." 

As  further  proof  of  the  universal 
appeal  of  public  health  nursing, 
statements  endorsing  the  work  of 
the  I.  V.  N.  S.  were  secured  from 
the  Commissioner  of  Health,  Sur- 
geon General  Rupert  Blue,  the 
heads  of  the  Chamber  of  Commerce 
and  the  Board  of  Trade,  authori- 
ties at  the  Washington  Steel  and 
Ordnance  Plant  (  to  which  one  of 
the  visiting  nurses  is  assigned)  and 
from  Secretary  Lane,  who  testified 
as    to    the    value    of    the    Public 
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Health  Nurse  as  an  Americaniza- 
tion agent. 

The  ground  work  of  the  news- 
paper publicity  was  laid  well  in 
advance  of  the  week  selected  for 
the  campaign,  which  was  to  end 
in  a  "Tag  Day."  A  plan  providing 
for  material  for  every  department 
of  the  four  Washington  papers  was 
drawn  up,  and  the  members  of  the 
bureau  at  once  began  the  prepara- 
tion of  articles  and  the  taking  of 
photographs.  Too  much  stress  can- 
not be  placed  upon  the  necessity 
for  careful  groundwork  before  the 
actual  publicity  begins,  for  the 
longer  the  preparation  the  more  ef- 
fective the  publicity  will  be.  The 
most  successful  "drives"  in  Wash- 
ington have  been  those  in  which 
from  four  to  eight  weeks  of  work 
were  put  in  before  a  single  story 
appeared  in  print. 

One  of  the  important  "musts" 
during  the  preparation  work  is  the 
interviewing  of  the  pivotal  news 
man  on  each  paper,  at  a  time  when 
he  has  the  leisure  to  listen  to  a 
real  discussion  of  the  movement 
which  is  to  ask  him  for  his  most 
precious  commodity,  space.  Some- 
times the  man  to  see  is  the  manag- 
ing editor — that  is  the  case  on  two 
of  the  Washington  papers.  Some- 
times it  is  the  city  editor,  and 
sometimes  an  influential  reporter, 
who,  for  one  reason  or  another, 
may  have  a  special  interest  in  the 
work  and  be  willing  to  make  an 
extra  effort  to  help. 

Besides  an  interview  with  the 
man  who  controls  the  news,  it  is 


always  advisable  to  see  the  man 
who  writes  the  editorials,  on  a  city 
paper  these  two  functions  being 
distinct.  Either  the  publicity  di- 
rector or  a  member  of  the  board 
should  go  to  the  editorial  writer 
before  the  beginning  of  a  cam- 
paign, or  very  early  in  its  progress, 
taking  with  her  some  of  the  liter- 
ature of  the  organization  seeking 
publicity,  and  in  addition  a  very 
brief,  pointed  summary  of  its 
work,  its  present  needs,  and  just 
why  it  is  making  an  appeal  to  the 
public.  This  will  furnish  the  mate- 
rial for  an  editorial  supporting  the 
campaign,  such  as  each  of  the  four 
Washington  papers  gave  the  I.  V. 
N.  S. 

In  preparing  the  material  for  the 
papers  certain  principles  were  con- 
stantly kept  in  mind.  Each  paper 
has  its  preferences  in  the  kind  of 
"stories"  it  wants  (with  a  decided 
preference  for  stories  given  to  it 
exclusively),  we  had  also  to  re- 
member their  limitations  as  to 
space,  use  of  photographs,  and  the 
amount  of  time  copy  must  be  sent 
in  advance.  The  principal  morning 
paper  in  Washington,  for  instance, 
uses  no  photographs  except  on 
Sunday,  practically  no  "feature" 
stories  at  all,  and  wants  only  short 
news  items.  It  is  edited  with  an 
eye  to  the  "business  man."  State- 
ments from  business  men  en- 
dorsing the  visiting  nurse  as  a 
business  asset  to  the  town  and  its 
workers,  especially  appealed  to 
that  paper.  On  the  other  hand,  the 
Washington    "Times,"    a    Hearst 
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l^aper,  particuhirly  likes  "feature 
stories,"  and  good  "action"  pho- 
tographs. "Human  interest"  inci- 
dents, such  as  a  picturesque  story 
of  a  little  gypsy  baby  helped  into 
the  world  by  one  of  the  I.  V.  N.  S. 
nurses,  a  picture  of  a  mother  bath- 
ing her  baby  in  a  clean  but  rather 
scanty  dish-pan  under  the  watchful 
eye  of  the  nurse,  were  given  to  the 
"Times." 

In  planning  our  campaign  all 
these  facts  were  taken  into  ac- 
count, and  the  material  so  arranged 
that  it  not  only  covered  the  four 
papers  and  the  various  phases  of 
the  work,  but  also  lasted  during  the 
entire  week.  A  summary  of  the 
stories  which  appeared  in  the 
papers  during  the  whole  period 
shows  that  each  paper  carried  a 
favorable  editorial ;  that  thirteen 
photographs  appeared ;  that  about 
thirty-five  separate  stones  were 
used  during  the  period;  and  that 
not  one  day  elapsed  without  some 
newspaper  publicity. 

Perhaps  the  publicity  material 
can  best  be  illustrated  by  taking  as 
concrete  examples  the  opening  day 
of  the  campaign,  and  the  final  Tag 
Day,  and  showing  just  what 
"stories"  appeared  on  those  days. 
(A  brief  glossary  may  not  be  su- 
perfluous. In  newspaper  language, 
a  "news  story"  is  a  straightfor- 
word  account  of  an  actual  event; 
a  "feature  story"  is  a  longer  de- 
scriptive article  of  something 
which  may  have  happened  in  the 
past  or  may  be  going  on  all  the 
time,  usually  illustrated.) 


For  the  morning  of  Wednesday, 
the  opening  of  the  campaign,  a 
news  story  was  given  to  the  morn- 
ing papers  announcing  the  cam- 
paign to  "bring  100%  nursing  serv- 
ice in  Washington"  through  the 
addition  of  more  visiting  nurses. 
A  summary  of  the  record  of  visits 
made  by  the  nurses  during  the  past 
year  was  given,  and  the  fact 
pointed  out  by  Mrs.  Whitman 
Cross,  president  of  the  board  of 
managers,  that  to  give  Washington 
the  health  protection  it  needs,  80 
nurses,  instead  of  16,  as  at  present, 
ought  to  be  at  work.  This  story 
was  carried  briefly  in  both  papers, 

A  re-written  story  giving  the 
same  facts  with  an  additional  state- 
ment by  Mrs.  G.  Brown  Miller,  the 
chairman  of  the  campaign,  was 
given  to  the  afternoon  papers,  and 
her  photograph  given  the  "Times." 
Both  story  and  picture  appeared  in 
the  "Times"  but — and  here  one  of 
the  mischances  that  no  publicity  di- 
rector can  guard  against  occurred 
— Washington's  electric  power  sud- 
denly went  out  of  commission  on 
that  afternoon  and  the  "Star" 
found  itself  unable  to  print  much 
of  its  news.  The  story  appeared  the 
next  afternoon,  however. 

On  the  following  Sunday  a  spe- 
cial feature  was  planned  for  each 
paper.  The  "Post"  praised  the  visit- 
ing nurse  movement  in  its  editorial 
columns.  The  "Herald,"  the  other 
morning  paper,  used  a  feature 
story  about  the  birth  of  the  little 
gyps}^  princess  under  the  auspices 
of  a  visiting  nurse,  as   indicating 
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the  wide  variety  of  people  helped 
by  these  nurses.  In  the  afternoon, 
the  "Times"  used  a  photograph 
with  an  appeal  headed  "HERE  IS 
WHAT  D.  C.  PEOPLE  CAN  DO 
TO  HELP  KEEP  CITY  IN 
HEALTH  THROUGH 
NURSES,"  with  a  table  of  what 
contributions  of  various  sizes  from 
$1.00  to  $1,200  would  mean  to  the 
city  in  more  nursing  service.  The 
"Star"  also  used  a  photograph, 
with  a  story  especially  written  for 
it,  emphasizing  the  value  of  the  vis- 
iting nurse  in  reducing  the  mor- 
tality rate  of  mothers.  In  the  roto- 
gravure section  of  the  same  issue 
a  group  of  four  pictures,  especially 
posed  by  some  of  the  nurses  and 
their  little  and  big  patients,  ap- 
peared. 

During  the  interval  between  that 
Sunday  and  the  following  Wednes- 
day, news  stories  based  on  state- 
ments by  prominent  people  en- 
dorsing the  work  of  the  nurse,  fea- 
ture stories  about  the  Americani- 
zation work  of  the  nurses,  the  work 
done  by  the  nurse  at  the  great  steel 
plant  in  Washington,  editorials,  so- 
ciety notices  and  photographs  of 
prominent  women  interested  in  the 
campaign,  appeared  in  the  various 
papers.  One  particularly  effective 
bit  of  publicity  was  the  use  in  one 
of  the  papers  of  a  membership 
blank  which  could  be  torn  out  and 
mailed  to  the  headquarters  of  the 
society  with  a  membership  fee  of 
$1.00  or  a  larger  contribution. 

On  the  final  day,  Wednesday, 
our     plans     were     upset     by     the 


weather,  which  was  so  disappoint- 
ing that  the  Tag  Day  was  post- 
poned until  the  following  Saturday. 
As  far  as  the  publicity  was  con- 
cerned, however,  the  fact  of  the 
postponement  of  the  Tag  Day  fur- 
nished as  good  a  news  story  as  its 
occurrence,  and  we  hastened  to 
supply  the  afternoon  papers  with 
the  news. 

On  Saturday,  unfortunately,  the 
weather  was  even  more  unfriendly 
than  on  Wednesday.  In  spite  of 
the  steady  downpour  of  rain,  how- 
ever, the  plans  for  the  day  were 
carried  out,  and  teams  of  women 
and  girls  were  on  the  streets 
early  morning  until  late  at  night. 
Booths  manned  in  the  hotels,  the 
department  stores,  the  banks,  and 
in  a  vacant  store  selected  as  the 
campaign  headquarters,  were  the 
centers  from  which  the  tag-sellers 
went  out  with  their  small  diamond- 
shaped  tags  bearing  the  society's 
initials,  I.  V.  N.  S.  "Public  Health 
Nurse"  posters  had  been  purchased 
from  the  National  Organization  for 
Public  Health  Nursing,  and  were 
displayed  in  the  booths  and  in  store 
windows  throughout  the  city. 
These  posters  attracted  much  fa- 
vorable comment  and  many  of 
them,  because  of  their  attractive- 
ness, were  kept  in  the  store  win- 
dows for  weeks  after  the  campaign 
was  over. 

News  stories  giving  the  names 
of  the  teams,  their  stations,  and 
statements  from  the  women  in 
charge  were  used  in  the  morning. 
The    progress    of    the    tag-selling, 
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with  photographs,  were  used  in  the 
afternoon.  The  photograph  which 
appeared  at  three  that  afternoon 
was  taken  at  nine-thirty  in  the 
morning  and  showed  Commis- 
sioner BrownloAv  (chairman  of  the 
board  of  commissioners  at  the  head 
of  the  District  of  Columbia  gov- 
ernment) being  tagged  by  his  wife, 
a  member  of  one  of  the  teams. 

The  results  of  the  day's  efforts 
were  reported  to  the  papers  par- 
tially on  Sunday,  and  more  fully 
on  Monday. 

I  have  dwelt  at  length  on  the 
newspaper  end  of  the  publicity 
campaign  because  our  efforts  to 
reach  the  public  centered,  as  I 
think  they  usually  should,  in  the 
papers.  Other  channels  were  not 
neglected,  however.  A  dodger  was 
drawn  up,  and  printed  in  large 
quantities,  for  the  purpose  of  dis- 
tribution through  the  week  and  on 
the  Tag  Day  itself  as  a  brief  ex- 
planation of  the  society's  work.  A 
short  moving  picture  of  the  local 
work  was  taken  and  displayed  in 
Keith's  theatre  and  some  of  the 
moving  picture  houses. 

One  of  the  most  successful  ap- 
peals to  the  public  was  made 
through  a  living  exhibit  of  the 
nurse's  work  at  the  headquarters 
of  the  campaign,  a  store  with  a  dis- 
play window  fronting  on  one  of 
Washington's  busiest  streets.  Here 
at  specific  times  during  several 
days,  one  of  the  nurses  bathed  and 
dressed  a  small  infant,  taking  care, 


of  course  that  the  window  was 
warm  and  protected  from  draughts 
during  the  process.  Admiring 
crowds  gathered  around  the  win- 
dow to  watch,  and  to  read  the  pho- 
tographs and  statements  which 
told  of  the  work  being  done  for 
Washington  by  visiting  nurses. 
News  and  feature  stories  were  also, 
of  course,  based  on  this  exhibition. 

The  total  effect  of  the  campaign 
and  the  publicity  secured  during  it 
was  first  of  all  the  raising  of  a  sum 
far  in  advance  of  the  expectation 
of  the  members  of  the  board.  In 
spite  of  the  combination  of  trying 
circumstances  which  made  the  Tag 
Day  difficult,  between  $4,000  and 
$5,000  was  secured  in  small 
amounts  from  passers-by  on  the 
streets  during  that  day. 

Even  more  encouraging,  how- 
ever, was  the  new  understanding 
and  cooperation  which  many  of  the 
nurses  reported  among  the  people 
of  their  districts  as  a  result  of  the 
campaign.  It  is  safe  to  say  that 
many  Washington  people  who  had 
known  nothing  of  the  work  of  the 
visiting  nurse  learned  of  it  this  fall 
and  that  many  more  saw  a  new 
significance  in  it  and  a  new 
vision  in  its  possibilities.  So  thor- 
oughly convinced  of  the  value  of 
publicity  in  increasing  the  effect- 
iveness of  the  visiting  nurse  were 
the  members  of  the  I.  V.  N.  S. 
Board  that  they  expressed  a  desire 
that  the  campaign  continue  to  seek 
publicity  throughout  the  year  in- 
stead of  making  only  a  short  spor- 
adic appeal  to  the  public. 


Why  Nurses  Fail  in  Industrial  Work"* 

BY  ORLANDO  F.  SCOTT,  B.  S.,  M.  D.,  F.  R.  S.  M. 
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I  FEEL  that  I  am  able  to  speak 
first-handed  on  the  various  mat- 
ters presented  in  this  paper  because 
my  observations  of  the  past  twelve 
years  have  taught  me,  from  sad  ex- 
perience, the  many  draw-backs  and 
weaknesses  in  the  present  system 
of  industrial  medical  and  surgical 
work,  both  from  the  industrial 
nurses'  standpoint  as  well  as  from 
the  doctors'.  This  is  of  necessity 
the  case,  because  this  particular 
branch  of  the  profession  has  only 
realized  the  vast  importance  of  its 
special  application  to  the  industrial 
field  during  the  past  fifteen  years. 
Naturally,  with  so  much  to  do  in 
so  short  a  space  of  time  this  field 
of  endeavor  has  been  under  a  heavy 
strain  in  an  effort  to  meet  and 
overcome  the  multiple  obstacles 
that  have  been  thrown  in  its  way. 
You  industrial  nurses  know  from 
your  own  experiences  how  little  co- 
operation you  get,  many  times, 
from  even  your  own  industry.  It 
seems  that  in  spite  of  all  the  cam- 
ouflage that  many  industries  seek 
to  spread  over  their  industrial  or 
welfare  departments,  regardless  of 
what  they  term  them,  that  really, 
after  all,  when  one  gets  down  to 
hard-pan,  we  find  in  many  in- 
stances, that  their  efforts  are  piti- 
fully small,  or,  at  least  misdirected. 
Understand  this  now — I  am  not 
going  to  throw  bouquets.  I  am  go- 
ing to  try  to  go  into  some  of  our 


mutual  problems,  in  an  effort  to 
throw  some  side-lights  on  them  in 
the  hopes  that  by  our  concentrated 
energies  we  may  begin  now  to 
more  intelligently  cooperate  in  a 
greater  attempt  to  solve  at  least 
some  of  them. 

So  let  us  first  start  in  and  ana- 
lyze how  and  where  our  mutual 
efforts  to  render  more  efficient 
professional  industrial  services  are 
blocked ;  then  let  us  try  and  devise 
some  method  whereby  we  may 
overcome  this.  I  feel  sure  that 
you  will  agree  with  me  that  there 
are  no  obstacles  thrown  in  our  way 
intentionally.  But  nevertheless  we 
find  them.  Where  do  they  ema- 
nate from?  In  most  instances  I 
am  frank  to  say  they  come  from 
the  improper  lack  of  cooperation 
either  in  the  employment  depart- 
ment or  the  service  department. 
Why  is  this  the  case?  Usually  I 
have  found  it  to  be  due  to  three 
things : 

1.  There  is  not  the  proper  un- 
derstanding between  the  industrial 
doctor  in  charge  of  the  plant  and 
the  industrial  nurse  in  charge  of 
the  plant. 

2.  There  is  not  the  proper  un- 
derstanding between   the  two   de- 
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partnienls    (employment    or    serv- 
ice)  and  the  industrial  nurse. 

3.  There  is  no  understanding  or 
cooperation  between  either  the 
nurse,  doctor,  or  employment  and 
service  departments- 

Now  how  are  we  going  to  over- 
come these  conditions?  There  is 
only  one  solution.  The  nurse  and 
the  doctor  must  cooperate  fully 
and  must  be  in  closer  contact  on 
all  cases  that  they  are  handling 
mutually.  The  doctor  must  see  to 
it,  if  such  a  state  of  affairs  exists 
as  above  indicated,  that  the  serv- 
ice or  employment  heads  give  the 
the  nurse  the  proper  cooperation 
and  recognition  and  full  right-of- 
way  in  all  matters  pertaining  to 
her  department.  They  must  be 
educated,  so  to  speak.  They  are 
willing  to  be  educated  in  most  in- 
stances if  it  is  gone  about  in  the 
right  way.  You  have  all  been  up 
against  this  usurpation  of  author- 
ity— of  your  authority — by  a  de- 
partment knowing  nothing  about 
medical  or  welfare  work.  This  has 
and  will  handicap  you  severely  in 
the  efficient  administration  of 
your  affairs.  To  stop  it  you  can 
usually  only  proceed  one  way. 
That  is,  to  get  your  factory  doctor 
cornered  some  place  for  a  few 
minutes  where  he  can  and  will  be 
forced  to  listen  to  your  pleas  and 
to  interest  and  show  him  where 
things  are  not  running  smoothly 
and  efficiently.  Once  having  im- 
pressed him  with  the  importance 
of  his  interceding,  then  keep  after 
him  until  he  does  present  your  case 


to  the  department  heads  and  out- 
line for  them,  and  to  them,  just 
what  your  duties  and  jurisdiction 
should  be,  as  well  as  tell  them 
clearly  just  where  their  jurisdic- 
tion stops.  If  the  doctor  is  not 
sufficiently  interested  to  go  into 
this  matter  as  he  should  then  there 
is  something  radically  wrong  with 
him,  and  he  has  not  the  best  inter- 
ests of  the  company  at  heart  whose 
interests  he  is  so  incompletely 
serving. 

I  have  noticed  many  times 
where  the  industrial  nurse  has 
tried  to  overcome  these  obstacles 
herself  that  she  has,  in  the  vast 
majority  of  cases,  only  succeeded 
in  getting  herself  heartily  dis- 
liked, and,  sooner  or  later,  where 
she  has  kept  pounding  at  it,  has 
been  asked  for  her  resignation. 
Now  no  one  is  anxious  to  get  into 
this  sort  of  a  predicament.  So, 
naturally,  in  the  great  percentage 
of  cases,  what  is  the  result?  It  is 
this — the  industrial  nurse  makes 
efforts,  and  oft-times  strenuous 
ones,  to  overcome  these  stumbling- 
blocks,  and,  finding  she  does  not 
succeed  and  realizing  what  the  in- 
evitable will  be  if  she  persists,  she 
simply  resigns  voluntarily,  or 
quits  trying  and  falls  into  a  routine 
proceedure  of  custom  and  servil- 
ity, and,  may  I  add — inefficiency. 
She  is  driven  to  it  by  the  lack  of 
proper  cooperation.  Can  you 
blame  her?  I  do  not.  It  is  unpleas- 
ant to  be  hated  in  a  plant  and  to 
finally     be     requested     to     resign. 
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After  all,  we  have  to  live,  and  in 
living  must  make  the  best  of  our 
environment.  But  this  environ- 
ment of  yours  can  be  so  different 
if  you  are  given,  I  will  not  say 
100%,  but  75%  of  cooperation,  as 
within  a  short  space  of  time  to  as- 
tound the  management. 

I  am  going  to  relate  to  you  a 
little  incident  that  occurred  to  me 
the  other  day.  I  was  called  into 
the  office  of  the  manager  of  a  cer- 
tain plant  and  told  to  "fire"  the 
industrial  nurse.  This  arbitrary 
demand,  when  I  knew  this  particu- 
lar nurse  was  bending  every  ener- 
gy to  systematize  her  department, 
had  the  same  effect  on  me  as  the 
waving  of  a  red  flag  before  the  pro- 
verbial bull.  I  asked  what  the 
trouble  was,  and  the  manager  said, 
"Oh,  nobody  can  get  along  with 
her."  I  said,  "Why  the  employes 
all  like  her."  He  said,  "Yes,  but 
the  janitors  can't  satisfy  her."  I 
asked  him  why  they  could  not, 
and  he  told  me  that,  as  near  as  he 
could  find  out,  they  did  not  clean 
the  first  aid  rooms  to  suit  her. 

I  investigated  the  matter  fully, 
and  found  that  she  was  perfectly 
right  in  her  attitude,  as  the  janitor 
was  slopping  up  things  and  sticking 
his  fingers  in  jars  of  sterile  dress- 
ings, etc.  I  told  the  manager  that 
this  was  the  kind  of  an  industrial 
nurse  we  wanted,  and  I  would  not 
fire  her.  And  I  did  not  fire  her.  He 
finally  agreed  with  me  that  she  was 
right.  Then  I  impressed  on  his 
mind  the  value  of  having  someone 
in  charge  who,  when  the  power  of 


argument  was  exhausted,  used  ac- 
tion. This  is  the  type  of  fighters 
we  need  in  the  industrial  nurses' 
ranks.  But  you  cannot  fight  alone. 
You  must  be  supported  by  your 
allies,  the  industrial  surgeons.  Be- 
tween our  two  organizations  we 
can  rapidly  teach  outside  depart- 
ments how  to  apply  their  efforts 
so  as  to  increase  the  efficiency  of 
the  industrial  department  instead 
of  working  at  cross-purposes. 

I  think  I  am  safe  in  saying  that 
the  manager  of  any  department, 
whether  employment  or  service,  is 
only  too  willing  to  assist  in  every 
way  possible  in  order  to  increase 
the  value  of  the  first  aid  work  if 
they  are  only  shown  how.  Now 
it  is  up  to  you  to  show  them  how, 
with  the  assistance  of  your  doctor. 
You  cannot  expect  them  to  be 
mind  readers  and  know  how  to  help 
automatically.  This  sort  of  work 
is  something  entirely  outside  of 
their  sphere.  They  want  to  help — 
are  eager  to  help — and  when  their 
efforts  are  misdirected  it  is  your 
fault — not  theirs. 

Now  when  you  have  obtained 
the  necessary  cooperation  it  only 
depends  upon  your  own  efforts 
how  far  you  are  going  to  develop, 
systematize,  and  efficiently  carry 
on  the  affairs  of  your  department. 
This  is  no  small  task,  I  assure  you. 
Success  or  failure  still  looms  big 
in  front  of  you.  The  next  thing 
that  is  most  necessary  to  you  is 

Personality 
By  this  I  mean  that  particular 
attribute  that  unconsciously  tends 
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to  either  attract  or  repel  others. 
You  should  study  your  own  short- 
comings and  faults.  Do  not  con- 
stantly look  for  flaws  in  others. 
Remember  none  of  us  is  perfect 
and  that  you  professional  workers 
with  the  many  burdens  and  wor- 
ries you  daily  have  to  bear  are 
most  faulty  personally.  If  you  are 
not  a  good  diagnostician  and  can- 
not detect  your  failings  you  are 
lost  before  you  start.  You  are 
equally  as  bad  if  you  do  not  try  to 
remedy  them  when  they  are  called 
to  your  attention  by  others.  Be 
on  the  alert  for  any  clews  that  may 
lead  you  to  discern  wherein  you 
fail  to  fit.  Once  having  discerned 
them  make  a  special  effort  to  elim- 
inate them  from  your  personality. 
If  you  succeed  in  doing  this  you 
will  have  made  the  greatest  stride 
towards  a  successful  career.  Re- 
member you  are  in  contact  with 
the  same  people  day  by  day.  You 
are  not  handling  an  individual 
case  for  a  few  days  or  weeks 
where,  if  you  are  not  liked,  you 
soon  complete  your  work  and  pass 
on.  It  is  much  easier  to  get  by 
with  a  bad  personality  on  short 
cases,  but  impossible  to  satisfy  in 
industrial  daily  contact.  This  may 
all  sound  trivial  to  you,  but  on  the 
psychology  of  this  little  word — 
p  rsonality — hinges  your  success 
or  failure  in  the  industrial  field. 

Manner  of  Treating  Patients 

This  is  of  paramount  importance. 

You   should   always   be   courteous 

and    kind   to    them    even    if   their 

wants  and   complaints   are  unrea- 


sonable, as  they  often  are.  Noth- 
ing so  belittles  an  industrial  nurse 
as  her  lack  of  this  persistent  calm 
demeanor  in  the  face  of  the  most 
trying  situations.  Efforts  to  please 
and  satisfy  bring  bountiful  returns 
in  confidence  and  friendliness. 
These  are  your  stock  in  trade  if 
you  but  know  it — the  confidence 
of  your  employes  and  their  friend- 
liness towards  you.  This  feeling  in 
turn,  either  directly  or  indirectly, 
reaches  the  ears  of  the  manage- 
ment of  every  department  and  be- 
speaks your  success  and  automat- 
ically increases  the  efficiency  of 
your  department  a  thousandfold. 
A  satisfied  employe  is  the  most 
valuable  asset  to  the  industrial 
nurse,  and  when  those  unpleasant 
things  do  occur,  where  some 
crabbed  individual,  who  imagines 
he  has  been  mistreated,  tries  to 
spread  discord  through  the  shop, 
his  efforts  are  speedily  neutralized 
by  the  prompt  response  of  the  sat- 
isfied ones  and  thus  your  efficiency 
is  unimpaired  and  your  position  se- 
cure. 

Dress 
is  one  of  the  next  most  important 
details  that  is  sometimes  over- 
looked. You  should  always  be  neat 
and  clean.  I  never  yet  heard  of  any 
industry  complaining  if  there  were 
a  few  more  uniforms  or  surgical 
gowns  in  the  laundry  per  week. 
The  hair  should  be  neatly  combed 
at  all  times  and  a  cap  worn.  The 
hands  and  nails  should  be  clean 
and  at  no  time  should  a  second  pa- 
tient be  dressed  without  washing 
the  hands.  This  is  one  of  the  most 
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common  faults  I  find — that  of  neg- 
lecting to  wash  or  scrub  up  the 
hands  between  each  and  every 
dressing.  You  have  no  idea  how 
patients  pick  upon  this  lack  of 
technique  and  criticize  it  after- 
wards. 

The  Condition  of  the  First  Aid  Room 
This  should  be  ever  neat  and 
clean.  There  should  be  a  place  for 
everything  and  everything  in  its 
place.  Facilities  should  be  pro- 
vided for  separate  basins  for  pus 
and  clean  cases  if  hot  immersions 
are  given.  Daily  and  constant  ob- 
servation of  the  same  things  gets 
one  used  to  them,  and  frequently 
you  do  not  notice  the  glaring  de- 
fects and  untidiness  of  your  first 
aid  room  yourself,  but  let  others 
enter  it  occasionally  and  they  carry 
away  a  mental  impression  of  you 
and  your  department  that  ofttimes 
is  anything  but  a  credit  to  you  and 
the  factory  you  represent.  It  makes 
no  difference  how  inadequate  your 
equipment,  keep  it  shining,  and  in 
its  proper  place. 

Lack  of  Proper  Space  for  the  First 

Aid  Room 
This  is  one  of  the  hardest  things 
in  the  whole  category  to  overcome. 
Every  plant  almost,  with  but  very 
few  exceptions,  is  so  crowded  for 
space  that  they  stick,  yes,  literally 
stick,  the  first  aid  room  and  the 
industrial  nurse  in  any  cubby  hole 
they  can  find.  Usually  the  dirtier 
and  darker  it  is,  the  better  they 
seem  satisfied.  And  then  they  lean 
complacently  back,  figuratively 
speaking,  and  with  a  self-satisfied 
smile  seem  to  feel  that  they  have 


done  an  exceptionally  accommo- 
dating job  to  even  condescend  to 
allow  you  in  the  plant  at  all. 

Now  this  is  all  wrong,  we  know, 
and  the  various  industries  you 
serve,  if  they  do  not  know,  should 
be  speedily  taught,  through  the  co- 
operative scheme  I  outlined  first, 
wherein  it  is  wrong.  The  success- 
ful maintenance  of  production,  that 
bugbear  all  the  departments  con- 
stantly harp  on,  depends  upon  the 
industrial  welfare  department.  The 
employment  department  hires  and 
fires,  but  it  is  your  job  to  keep 
working  the  employes  who  are 
valued,  and  whom  they  do  not  de- 
sire to  fire.  You  are  expected  to  do 
this  in  a  2x4  room,  and  oftimes 
with  practically  no  equipment.  We, 
you  and  I,  and  all  of  us  engaged  in 
this  work,  are  struggling  along  and 
endeavoring  to  do  it,  successfully, 
too,  as  evidenced  by  the  wonderful 
records  you  industrial  nurses  are 
making  for  yourselves. 

I  am  not  a  Bolshevik,  but  I  am 
frankly  of  the  opinion  that,  as  long 
as  radical  ideas  seem  to  be  in  de- 
mand, you  must  get  together  and 
assert  your  rights  by  adopting  res- 
olutions in  your  regular  meeting 
and  sending  copies  of  them,  prop- 
erly inscribed,  to  the  various  de- 
partment heads  of  the  plants  you 
are  interested  in ;  advising  them  of 
the  fact  that  you  demand  the 
proper  recognition  you  are  justly 
entitled  to,  and  that  you  be  fur- 
nished with 

1.  Proper  sanitary  space. 
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2.  Efficient  standardized  equip- 
ment. 

3.  Supervision  authority  in  your 
own  department. 

This  is  the  proper  manner  in 
which  to  bring  your  requests  be- 
fore company  heads,  and  if  this  is 
done,  in  my  opinion,  it  will  do 
more  towards  the  proper,  efficient 


standardization  of  facilities  where- 
by your  best  efforts  can  be  undi- 
videdly  concentrated,  than  any 
means  yet  employed  to  systema- 
tize and  elevate  to  its  proper  place 
in  the  sun  the  untiring  efforts  that 
you  splendid  pioneers  have  ex- 
pended and  are  expending  to  keep 
the  sinews  of  our  nation  fit. 


Florence  Nightingale  Tableaux 

BY  GABRIELLE  ELLIOT 
Amateur  Dramatic  Editor  of  the  Woman's  Home  Companion 

(In  order  to  supply  the  need  of  a  sample  dramatic  entertainment  for  training 
schools  wishing  to  celebrate  the  centennial  of  Florence  Nightingale's  birth,  May  12th, 
1920,  a  set  of  tableaux,  from  which  the  following  selections  are  taken,  have  been  pre- 
pared by  the  Publicity  Department  of  the  National  Organization  for  Public  Health 
Nursing.  These  tableaux  are  published  in  full  by  Macmillan  and  supplemented  by 
directions  for  staging  and  costuming  and  detailed  suggestions  for  a  reader  or  expositor, 
with  reference  to  Miss  Nightingale's  letters  and  other  pertinent  material.  They  may 
be  ordered  through  the  Publicity  Department  of  The  National  Organization  for  Public 
Health  Nursing,  156  Fifth  Avenue,  New  York  City.) 


TABLEAUX. 
/.    Her   First   Patient 

"On  the  downs  near  Embley." 
Cap,  a  collie,  lying  on  a  bunk. 
Florence,  a  girl  of  sixteen,  her  pet- 
ticoat torn  to  make  bandages,  is 
kneeling  by  the  dog  binding  his 
broken  leg  with  a  splint. 

//.     The  Nightingale  Family  Circle 

Mr.  Nightingale  reading  aloud 
the  London  Times  to  Mrs.  Night- 
ingale, sewing;  the  elder  sister, 
Parthenope,  drawing;  Florence 
desperately  bored  and  trying  to 
conceal  it,  also  amused.  Scene,  at- 
tractive interior,  old-fashioned  but 
comfortable,  Florence  a  young 
lady  now,  but  marked  character. 


///.     Her  Apprenticeship 

The  Deaconess  Home  at  Kaiser- 
Averth,  where  Florence  Nightingale 
found  happiness  and  her  vocation. 
Scene :  Kitchen  or  simple  almost 
medieval  interior.  Freiderike,  wife 
of  Fliedner  and  with  him  founder 
of  the  Home,  at  work,  but  turns  to- 
wards door  through  which  two  pro- 
bationers— Agnes  Jones  and  Flor- 
ence Nightingale — e  nter.  They 
wear  simplified  deaconess  costume 
and  Freiderike,  in  almost  peasant 
costume,  goes  to  meet  them. 

/F.    Her  First  Responsibility 

After  much  family  opposition 
and  not  until  she  was  32  years  old 
Florence  Nightingale  made  the  de- 
cisive move  which  definitely  com- 
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mitted  her  to  her  life  work.  She 
accepted  the  position  of  superin- 
tendent in  "An  Establishment  for 
Gentlewomen  during  Illness,"  and 
moved  into  the  house,  to  the  scan- 
dal of  many  friends. 

The  scene  represents  a  commit- 
tee meeting — L  a  d  y  Ellesmere, 
Lady  Canning,  Lady  Monteagle, 
Lady  Caroline,  Murray  and  others 
— stylish,  haughty,  one  or  two 
really  interested  and  sympathetic. 
(Mrs.  Sidney  Herbert  among  the 
latter.)  Miss  Nightingale,  stand- 
ing, is  bending  over  a  table  on 
which  Lady  Canning  is  signing  an 
historic  document — one  agreeing 
to  take  into  the  institution  patients 
of  all  denominations — even  Catho- 
lics and  Jews.  Miss  Nightingale 
triumphant  but  amused,  ladies 
varied  expressions. 

V.  The  Call 

(Three  following  scenes  can  be  grouped 
together.) 

The  Arch-Enemy — Red  Tape. 

Florence  Nightingale,  Mrs- 
Bracebridge,  her  lieutenant,  and  a 
nurse,  with  the  Purveyor,  in  the 
stock  room  of  the  latter.  Florence 
Nightingale  is  angry  and  deter- 
mined, Mrs.  Bracebridge  rather 
amused,  nurse  frightened  at  her 
chief's  defiance  of  the  Purvey- 
or's authority.  He  is  wringing  his 
hands;  Miss  Nightingale  is  on  her 
knees  before  a  box,  unpacking 
men's  shirts,  and  handing  them  up 
to  Mrs.  Bracebridge. 

VI.  The  Endless  Letters  Home 

Miss  Nightingale's  tiny  room  in 
the  hospital  at  Soutari.  At  a  table 


piled  high  with  documents,  letters, 
etc.,  she  is  writing  by  a  guttering 
lamp.  Mrs.  Bracebridge  worn  out, 
is  sleeping  on  a  couch.  A  nurse,  ill, 
is  in  a  bed  near  the  table,  another 
nurse  bends  anxiously  over  her. 
Two  near  the  door  confer,  watch- 
ing Miss  Nightingale,  who  writes 
rapidly,  a  frown  of  concentration 
on  her  forehead  and  an  official 
looking  document  propped  up  in 
front  of  her.  The  room  is  badly 
lighted,  over-crowded,  yet  she  is 
oblivious  to  everything  about  her 
in  the  ardor  of  her  work. 

VII.  The  Lady  of  the  Lamp 

The  wards  of  the  hospital  at 
Soutari.  Beds,  uneven  in  length, 
with  various  coverings,  so  near 
that  one  could  hardly  wedge  be- 
tween them ;  men,  half-sitting  and 
lying  prone,  attitudes  expressing 
pain  or  unconsciousness,  Florence 
Nightingale,  her  lamp  held  high, 
bends  over  one  man  gently,  arrang- 
ing the  covers  or  feeling  his  brow. 
From  the  lamp's  rays  her  shadow 
should  fall  on  the  bed  of  another 
who  kisses  it  as  it  touches  his  pil- 
low. 

VIII.  Home  Again — "the  Reform 
Cabinet." 

Miss  Nightingale's  room,  pleas- 
ant but  business-like.  Blue  books, 
documents,  letters  around  her.  She 
is  seated  in  a  semi-invalid  chair, 
but  with  an  open  book,  over  which 
she  bends  with  eager  interest.  Sir 
Sidney  Herbert,  her  strongest  ally, 
stands  beside  her,  equally  inter- 
ested in  the  book.  A  few  men  and 
women,  examining  other  books,  ex- 
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press  delight  and  pride  in  Miss 
Nightingale.  The  book  is  the  first 
printing  of  the  Report  of  the  Royal 
Commission,  appointed  after  Miss 
Nightingale's  efforts,  to  inquire 
into  the  health  of  the  army.  Atti- 
tudes of  congratulation,  on  the  part 
of  all  but  Sir  Sidney  and  Miss 
Nightingale. 

Reader:  Cook,  Vol.  1,  274  flf. 
Choose  passages  indicating  Miss 
Nightingale's  continued  vitality 
and  scorn  of  red-tape,  also  Sir  Sid- 
ney Herbert's  efforts  in  her  behalf. 
You  will  have  to  give  the  atmos- 
phere of  the  enormous  accom- 
plishment really  achieved  from  a 
sickroom. 

IX.    The  Council  Room   to   Which 
Queens  Came 

Florence  Nightingale,  propped 
up  in  bed,  endless  books,  reports, 
etc.,  around  her.  See  pictures  of 
her  in  her  room.  The  Crown  Prin- 
cess of  Prussia,  her  hat  and  coat 
thrown  aside,  kneels  by  the  bed, 
on  the  side  of  the  audience  with  a 


huge  portfolio  of  architect's  blue- 
prints, from  which  she  draws  one 
and  submits  it  eagerly  but  defer- 
entially to  Miss  Nightingale's 
amused  approval. 

X.     Unsought  Honors,  1907 

The  presentation,  on  November 
20,  1907,  of  the  Order  of  Merit,  be- 
stowed by  King  Edward,  Miss 
Nightingale  being  the  first  woman 
to  receive  it.  At  the  time  she  was 
nearly  ninety,  and  memory,  sight 
and  mental  vigor  had  sadly  failed. 
Surrounded  by  nurses  and  friends, 
the  medal  is  presented  by  Sir 
Douglas  Dawson  on  the  King's  be- 
half, while  Miss  Nightingale,  mur- 
muring vaguely,  "too  kind,  too 
kind,"  recognizes  that  some  for- 
mal honor  is  being  presented. 

The  curtain  may  fall  on  this  last 
scene  and  be  followed  by  a  read- 
ing of  Miss  Nightingale's  stirring 
call  for  nurses,  in  her  own  words, 
leaving  the  audience  to  make  the 
connection  with  the  need  of  the 
present  day. 


In  response  to  general  interest  in  the  special  nursing  problems  of 
infant  and  child  (pre-school)  welfare,  a  Section  on  Infant  or  Child  Wel- 
fare will  be  organized  at  the  biennial  meeting  of  the  National  Organiza- 
tion for  Public  Health  Nursing  at  Atlanta,  April  12-17.  Copies  of  the 
by-laws,  drafted  by  a  sub-committee  with  Miss  Place  as  chairman,  will 
be  sent  to  members,  before  the  meeting;  they  will  be  acted  upon  at  the 
Atlanta  meeting  and  officers  of  the  section  will  be  elected. 
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Some  First  Steps  in  Good  Citizenship 

BY  CLEMENTINE  M.  PLATT 


THE  Superintendent  of  Schools 
under  whom  I  worked  at  the 
time  this  system  was  tried  out  was 
a  man  of  broad  vision — a  practical 
idealist.  He  made  the  work  pos- 
sible. The  town  in  which  the  ex- 
periment was  tried  was  a  small  mill 
community  of  French  people, 
speaking  their  own  language,  and 
living  their  own  nation's  life  in 
America.  Our  only  touch  with 
them  was  through  the  rural  school. 
Fortunately  there  was  a  good 
teacher,  a  woman  interested 
enough  in  her  children  to  visit  in 
all  the  homes — and  considering  the 
conditions  of  the  children  and  the 
homes,  it  did  take  interest  on  her 
part  to  do  so. 

While  carrying  on  the  health 
work  in  the  rural  schools  in  this 
district,  I  came  across  a  most  piti- 
ful case,  one  little  child,  only  six 
years  old,  who  had  been  left  to 
take  care  of  three  younger  children. 
The  mother  and  father  worked  in 
the  mill.  The  six-year-old  tot  did 
not  know  how  to  dress  the  younger 
ones;  the  fire  was  out;  their  little 
limbs  were  blue  with  cold  and  lit- 
tle toes  sore  from  having  been  fro- 
zen. I  did  what  I  could  for  them 
at  the  time,  and  later  reported  the 
case  to  the  Society  for  Prevention 
of  Cruelty  to  Children.  Then  into 
my  brain  came  the  first  faint  glim- 
mer of  a  very  small  idea !  After  a 


conference  with  my  superintend- 
ent, a  meeting  was  called  of  the 
rural  teacher,  domestic  arts  teacher, 
and  the  school  nurse  (myself).  The 
result  was  a  rough  program  for  the 
three  teachers  to  give  about  two 
hours  a  week  to  teaching  our  chil- 
dren in  the  homes,  giving  simple 
working  lessons  in  hygiene  and  do- 
mestic science — that  is,  simple  les- 
sons in  cooking,  sewing,  house- 
cleaning  and  first  aid.  This  pro- 
gram was  to  be  changed,  added  to 
or  taken  from,  as  we  saw  the  need. 
The  boys  and  girls  were  both  to  be 
taught  these  things,  Miss  P.  first 
taking  the  girls,  while  I  took  the 
boys,  later  reversing  the  classes. 

Our  first  lesson  was  given  in  the 
home  of  one  of  the  clean  children. 
The  children  were  taught  sweep- 
ing, dusting  and  the  very  first  les- 
son in  personal  hygiene — namely, 
that  of  washing  the  face,  neck, 
hands  and  arms.  It  was  laughable 
and  at  the  same  time  pitiful,  to  see 
the  way  these  poor  children  tried 
to  do  it.  I  used  cold  water  and 
clean  old  rags,  knowing  full  well 
that  they  would  be  unable  to  get 
anything  else;  but  even  this,  with 
the  aid  of  laundry  soap,  made  an 
impression,  and  showed  a  decided 
line  where  we  left  of£. 

Our  idea  was  to  teach  the  chil- 
dren how  to  use  to  the  best  advan- 
tage the  things  that  were  to  be  had 
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in  their  own  homes.  In  Miss  P.'s 
work  ihcy  were  taught  to  mend, 
patch,  sew  on  buttons,  make  cocoa, 
cook  eggs,  mix  pancakes,  and  make 
a  few  other  simple  dishes,  and  to 
fill,  clean  and  care  for  lamps.  The 
children  would  often  bring  some 
mending  to  be  done,  and  many  a 
boy  would  proudly  show  us  the 
buttons  he  had  sewed  on  for  him- 
self between  lessons. 

I  taught  them  to  bathe  them- 
selves, comb,  brush  and  braid  the 
hair,  brush  the  teeth,  keep  the  fin- 
ger nails  clean,  and  to  shine  their 
shoes;  also  to  do  first  aid  bandag- 
ing, and  how  to  carry  a  hurt  play- 
mate- The  boys  went  out  in  the 
woods  and  cut  poles  for  an  emerg- 
ency stretcher,  learned  how  to 
make  one  from  their  own  jackets, 
to  place  a  boy  on  it,  and  carry  him ; 
also  how  to  place  a  person  in  bed 
after  removing  him  from  the 
stretcher.  They  were  taught  to 
make  and  use  splints,  to  make  and 
roll  bandages — the  use  of  the  tri- 
angular bandage  and  to  care  for 
simple  cuts. 

The  children  responded  very 
quickly  and  had  a  great  deal  of 
pride  in  showing  small  bits  of  work 
they  had  done.  The  teacher  told  us 
that  she  gave  a  little  time  each 
morning  to  a  short  health  talk,  and 
the  children  vied  with  each  other 
as  to  who  could  show  her  the  clean- 
est hands  and  face,  and  later  they 


were  equally  anxious  about  their 
teeth.  Let  me  say  right  here  that 
our  success  was  due,  in  a  great 
measure,  to  the  teacher's  ability  to 
keep  the  children  interested  and  to 
her  help  in  arranging  our  home 
meetings.  As  we  progressed  in  our 
lessons  the  children  were  each 
given  a  tooth  brush.  I  had  taught 
them  to  use  common  salt  if  they 
had  no  tooth  paste  or  powder,  also 
how  to  use  an  orange  wood  stick, 
and  the  school  house  owned  its 
own  blacking  kit. 

At  the  end  of  the  term  there  was 
a  May  Party  given,  which  included 
the  fathers  and  mothers.  The  lit- 
tle girls  served  refreshments  made 
almost  entirely  by  themselves.  The 
boys  gave  an  exhibition  of  first  aid 
for  a  broken  leg,  and  brought  in 
their  beloved  stretcher  to  carry 
away  the  injured  playmate  to  the 
other  side  of  the  room,  where  he 
was  placed  on  a  table,  and  some  of 
the  girls  bandaged  him  until  one 
would  have  thought  he  had  been 
through  a  most  dreadful  accident. 
This  finished  our  rural  work  for 
the  year.  I  am  sorry  to  add  that 
the  next  year  the  teacher  was 
transferred  to  a  city  school,  and  we 
worked  under  a  new  superintend- 
ent who,  because  of  the  expense  of 
transportation,  could  see  no  use  in 
carrying  on  work  that  I  shall  al- 
ways think  of  as  "Some  First  Steps 
in  Good  Citizenship." 
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"Silly  Billy"  The  Stupid  Boy  in  Our  School 

BY  AGNES  PICKETT  KLOMAN,  R.  N. 
Fauquier  County  Nurse,   IVarrenton,  Va. 


WELL,  "once  upon  a  time" 
there  was  born  somewhere 
in  the  State  of  Virginia,  a  little  boy 
named  William.  He  was  a  lovely 
baby  boy  and  all  his  brothers  and 
sisters  were  so  happy  when  the 
new  baby  came.  Each  one  vied  with 
the  other  as  to  who  should  hold 
the  baby  longest.  Later  on,  when 
little  William  grew  to  be  a  big 
baby  boy  and  could  run  around,  he 
had  colds  frequently.  His  little  nose 
would  "run"  and  at  night  he  would 
sleep  with  his  mouth  open  and 
toss  about  on  his  little  pillow. 
Sometimes  he  would  snore  loudly 
when  asleep.  Then,  one  night,  Wil- 
liam woke  up  crying  and  putting 
up  his  baby  hands  to  the  side  of 
his  little  head  screamed  quite  loud- 
ly. This  wakened  Daddy  and  all 
the  children.  Poor  little  William 
had  the  "earache."  The  fire  had  to 
be  started,  some  oil  heated  and  put 
in  William's  ears  and  poor  Daddy 
walked  the  floor  for  hours.  The 
next  morning  everybody  overslept, 
breakfast  was  late  and  hurried, 
Daddy  late  for  his  work  and  the 
children  late  for  school.  This  hap- 
pened quite  often.  No  one  thought 
to  consult  a  doctor.  It  was  "only  a 
cold  and  an  earache."  Time  went 
on.  Little  William  had  his  sixth 
birthday  and  Mother  said  she  was 
glad    to    start    "that    troublesome 


child  to  school ;  he  was  always 
hanging  around  and  never  seemed 
to  hear  when  she  wanted  him  to. 
He  stumbles  over  things,  too,  and 
doesn't  take  time  to  see  things." 

Poor  teachers !  Little  William 
thought  he  wanted  to  go  to  school 
so  much,  but  the  hours  dragged  by 
for  him.  He  would  fidget  about  in 
his  seat  and  stick  pins  in  the  chil- 
dren when  no  one  was  looking.  "A 
regular  nuisance,"  said  the  teacher, 
"I  will  be  glad  when  he  makes  his 
grade  and  gets  out  of  this  class." 
But  William  did  not  make  his 
grade,  that  year  or  the  next, 
or  still  the  next.  By  that  time  he 
had  won  for  himself  the  sweet 
name  of  "Silly  Billy,"  for  you  see, 
he  would  smile  when  spoken  to  in- 
stead of  answering  and  could  not 
learn  to  read  or  write, 

And  so  the  time  passed  with 
"Silly  Billy."  The  children  teased 
him.  The  teachers  had  to  keep  him 
in  often,  and  sometimes  administer 
a  switching.  People  fussed  about 
taxes.  The  school  rooms  were 
crowded,  for  there  were  other  chil- 
dren who,  like  "Silly  Billy,"  did 
not  make  their  grades.  And  then, 
one  day,  word  came  around  from 
child  to  child,  that  the  school  chil- 
dren were  all  to  be  inspected.  The 
doctor  and  nurse  were  coming,  so 
the   children    said,    and   everv   one 
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was  quite  expectant  and  each  one 
was  wondering  what  it  was  all 
al)c)ut.  1'he  day  arrived  at  last  A 
car  drove  up  to  the  little  one-room 
school  house.  Some  of  the  little 
ones  sat  close  together  and  held 
each  others'  hands  for  fear  they 
were  going  to  be  vaccinated! 
Others  whispered,  "Did  you  hear 
what  happened  over  to  the  other 
school  house?"  "Jimmy  Jones 
went  home  and  told  his  mother 
the  doctor  poked  a  stick  down  his 
stomach."  Susie  Smith  said  the 
doctor  said  "her  eyes  had  to  be 
taken  out  and  scraped,"  and  they 
were  scared !  But  this  did  not  last 
long,  for  the  little  ones  soon  began 
to  enjoy  the  game  of  the  medical 
inspection  very  much.  The  nurse 
told  them  a  funny  story  and  asked 
so  many  funny  questions,  and  then 
it  looked  so  funny  to  have  a 
tongue  depresser  put  on  your 
tongue,  and  you  had  to  say  "ah, 
ah,"  and  everybody  laughed,  and 
then  the  card  was  put  over  one 
eye  and  you  had  to  read  all 
those  letters  on  a  card,  across  the 
room,  that  the  nurse  pinned  there, 
so  the  doctor  could  test  each 
one's  eyes ;  big  letters  at  the  top, 
getting  smaller  and  smaller 
all  the  time,  till  they  were  quite 
small  on  the  bottom  line.  And  the 
doctor  tested  the  ears  for  hearing, 
with  a  watch,  and  looked  at  all  the 
children's  teeth.  It  was  really  quite 
an  interesting  game.  Very  soon  it 
came    "Silly    Billy's"    time    to    be 


looked  over,  and  here  comes  the 
sad  but  wonderful  part  of  my 
story.  Dear  "Silly  Billy"  was  al- 
most entirely  deaf  and  could  only 
half  see  from  both  eyes.  "Enlarged 
tonsils  and  terrible  adenoids,"  the 
doctor  said,  while  the  nurse  wrote 
it  down.  "Defective  sight  both 
eyes  and  four  defective  teeth." 
"How  this  little  boy  must  have 
sufifered !  No  wonder  his  teacher 
has  him  marked  'poor  intellect!'" 

"We  will  have  those  tonsils  and 
adenoids  out  for  you,  little  lad, 
after  we  get  your  parents'  consent. 
And  we  will  get  a  specialist  to  test 
your  eyes  for  glasses,  though,  of 
course,  removing  the  tonsils  and 
adenoids  will  help  your  sight  And 
say,  little  man,  we  will  get  you  to 
see  a  dentist  and  have  your  teeth 
put  in  good  shape  so  you  can  chew 
your  food  better,  and  then  we  will 
pit  you  against  any  child  in  this 
room,  for  I  know  you  will  make 
your  grades."    And  he  did. 

I  wish  you  could  see  "Silly  Billy" 
now.  He  no  longer  goes  by  that 
name,  for  he  is  a  big,  strong  boy, 
going  through  college  with  flying 
colors.  "The  brightest  child  I 
have,"  says  the  father,  and  the 
teacher  is  proud  to  say,  "I  taught 
William  in  a  little  one-room  school 
some  years  ago."  And  the  tax  pay- 
ers, well,  they  say,  "That's  a  good 
thing  they  are  doing  now,  helps  a 
lot,  that  medical  inspection  of 
schools ;  there's  that  William — re- 
member how  they  used  to  call  him 
"Silly  Billy?" 
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Conference  of  Directors  of  Courses  in  Public  Health 

Nursing 


BY  BESSIE  A.  HAASIS 


N  December  30  and  31,  1919, 
there  assembled  in  Cleveland 
the  Directors  of  every  Public 
Health  Nursing  Course  but  one  in 
the  country.  The  two  days  were 
spent  in  round  table  discussion  of 
questions  previously  submitted  by 
the  leaders,  questions  covering 
practically  every  aspect  of  course 
management. 

Naturally,  the  questions  as  to 
length  of  course  and  entrance  re- 
quirements came  early.  This  was 
one  of  the  few  subjects  on  which 
sentiment  was  unanimous,  and 
was  particularly  interesting  be- 
cause it  came  as  the  judgment  of 
the  pupils  as  well  as  the  teachers 
of  courses.  The  resolution  adopted 
was :  We  believe  that  no  school 
should  give  a  certificate  for  four 
months  work ;  we  advocate,  as  the 
standard  unit,  a  course  covering 
the  full  college  year  of  eight  or 
nine  months  ;  and  we  urge  that  any- 
thing shorter  be  increased  as  soon 
as  possible. 

Regarding  standards  of  admis- 
sion, the  consensus  of  opinion  was, 
that  we  must  raise  standards  each 
year  toward  college  matriculation. 
One  special  problem  regarding 
nursing  preparation  to  be  required 
for  admission  was  of  particular  in- 
terest.    The  question  was  raised, 


from  more  than  one  school,  as  to 
what  stand  was  proper  regarding 
the  admission  of  pupils  who  lacked 
training  in  the  care  of  men,  having 
graduated  from  excellent  women's 
or  children's  hospitals.  After  con- 
siderable discussion,  the  course 
leaders  voted  as  follows :  We  con- 
tinue to  stand  by  the  standards  of 
the  American  Nurses'  Association, 
the  League  of  Nursing  Education 
and  the  National  Organization  for 
Public  Health  Nursing,  in  requir- 
ing the  inclusion  in  the  curriculum 
of  training  of  the  care  of  men,  be- 
lieving that  the  care  of  men  will 
be  of  increasing  importance  in 
public  health  vv-ork.  We  believe 
that  no  woman  graduating  after 
1920  should  be  admitted  to  any 
public  health  nursing  course  un- 
less she  has  had  this  training  in 
the  care  of  men,  either  in  her  own 
or  in  an  affiliated  hospital,  or  in 
a  post-graduate  course.  The  lead- 
ers agreed  that  experience  under 
supervision,  in  army  hospitals, 
should  be  considered  as  making 
up  the  defiiciency,  for  such  nurses 
as  were  in  service  during  the  war. 
The  question  was  raised  whether 
or  not  we  were  to  debar  the  nurse 
poorly  equipped,  educationally  or 
professionally,  who  is  already  in 
the  field,  and  who  wishes  to  sup- 
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plement  her  meager  equipment. 
For  nurses  already  in  the  work, 
and  unable  to  qualify  educational- 
ly for  a  course,  short  institutes 
were  advocated.  The  nurse  with 
poor  professional  training  presents 
a  more  serious  problem,  and  it  was 
decided  to  send  a  request  to  the 
League  of  Nursing  Education, 
through  Miss  Logan,  urging  it  to 
increase  its  efforts  to  improve 
training  in  the  small  private  hos- 
pitals. 

One  question,  "Shall  we  give 
training  in  social  work  or  concen- 
trate on  public  health  nursing  and 
urge  communities  to  get  social 
workers?"  was  of  course  answered 
by  the  statement  that  some  train- 
ing in  social  work  was  necessary 
to  do  good  public  health  nursing. 
But  this  interesting  side  light 
came  from  the  Red  Cross  as  its 
experience,  i.  e.,  that  when  a  social 
worker  went  first  to  a  community, 
she  was  usually  glad  to  urge  the 
employment  of  a  nurse  as  soon  as 
funds  would  permit,  recognizing 
the  diversity  of  the  problems  and 
the  diversity  of  workers  needed 
for  them ;  but  when  the  nurse  was 
the  first  worker  in  a  community, 
and  funds  were  available  for  a  sec- 
ond, she  almost  invariably  asked 
for  a  second  nurse  rather  than  for 
a  social  worker. 

In  reply  to  the  question,  "How 
can  we  overcome  the  tendency  to 
specialize  in  work  which  requires 
no  bedside  nursing?"  the  reply 
came  from  several  sources  that 
this  did  not  occur  very  often  when 
students  had  good,  thorough  train- 


ing, and  experience  in  general  vis- 
iting nurse  work,  in  which  they 
overcame  their  unfamiliarity  with 
it,  and  had  an  opportunity  to  see 
for  themselves  its  value  as  a 
teaching  method,  and  also  as  a 
method  of  approach.  Opinion  was 
pretty  general  that  during  a  stu- 
dent's first  four  months,  the  em- 
phasis in  practice  work  should  be 
in  visiting  nursing.  The  gathering 
also  favored  a  larger  proportion  of 
field  work  during  this  period,  and 
fewer  hours  of  theory.  In  the  sec- 
ond semester,  the  reverse  was  ad- 
vised. A  few  favored  the  method 
of  giving  all  theory  in  one  semes- 
ter and  all  practical  work  in  the 
other. 

Three  subjects,  not  always  in- 
cluded in  curricula,  were  dis- 
cussed and  various  successful 
methods  described.  1.  To  teach 
students  how  to  organize,  it  was 
suggested  that  several  people  who 
had  done  successful  organizing 
should  be  asked  to  address  the 
class,  giving  their  methods  and 
reasons  for  them.  2.  Various  ways 
were  described  of  giving  students 
exercises  in  public  speaking,  from 
"pretending"  to  be  a  primary  class, 
to  taking  turns  in  conducting  the 
regular  recitation  hours  in  the 
course.  3.  Great  stress  was  laid 
on  the  importance  of  students 
learning  the  powers  and  functions 
of  state  and  local  officials,  and  the 
social  and  health  legislation  avail- 
able in  one's  state. 

The  second  day  of  the  confer- 
ence was  given  over  to  a  discus- 
sion of  field  work,  standards  and 


Conference  of  Directors  of  P.  H.  N.  Courses      237 


methods  for  supervision,  distribu- 
tion of  time,  types  of  agencies  used 
and  expense  entailed.  The  meeting 
was  located  in  Cleveland  as  many 
of  the  leaders  wished  to  see  in  op- 
eration the  successful  Teaching 
District  there.  In  the  morning,  Miss 
Belle  Sherwin,  chairman  of  the 
committee  which  administers  the 
Teaching  District,  gave  us  a  talk 
on  its  history  and  financial  man- 
agement. Miss  Evans,  and  each 
of  her  teaching  supervisors,  gave 
a  brief  account  of  some  one  phase 
of  the  instruction  of  the  students, 
and  in  the  afternoon  we  visited  the 
district  office  to  see  the  physical 
equipment,  records,  etc.  Following 
this  we  were  delightfully  enter- 
tained at  tea  by  the  Teaching  Dis- 
trict Committee,  at  Hiram  House. 


The  course  leaders  were  unani- 
mous in  pronouncing  the  confer- 
ence profitable.  As  one  expressed 
it,  "It  has  given  me  a  sort  of  meas- 
uring rod  for  our  course,  and  it 
is  such  a  help  to  know  that  others 
are  facing  the  same  problems  that 
we  are."  From  the  standpoint  of 
the  Educational  Committee,  it  was 
distinctly  profitable  to  bring  the 
leaders  together,  not  only  to  pro- 
mote acquaintance  and  interchange 
of  ideas  among  them,  but  to  have 
them  feel  the  necessity  and  desir- 
ability of  working  together  toward 
uniform  standards  for  public 
health  nursing  education.  Each 
participant  went  home  with  new 
ideas  and  a  new  sense  of  the 
strength  found  in  united  effort  to- 
ward a  common  end. 


Note 

In  the  article  entitled,  "Duties  of  Supervisors,"  by  Janet  M.  Geister, 
which  appeared  in  our  January  issue,  we  inadvertently  omitted  to  give 
credit  to  the  U.  S.  Children's  Bureau,  by  whose  courtesy  we  were  enabled 
to  publish  it;  we  are  very  glad  to  make  this  acknowledgement  here. 
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The  following  proposed  amend- 
ments to  the  by-laws  will  be  pre- 
sented for  action  at  the  Atlanta 
Convention : 

BY-LAWS 
ARTICLE  L 

Sec.  2. — Special  Meetings  may  be  called 
by  the  President  at  her  discretion  and 
shall  be  called  by  her  when  so  directed 
by  resolution  of  the  Board  of  Direc- 
tors or  when  requested  to  do  so  in 
writing  by  members  constituting  a 
quorum  for  a  meeting. 

Sec  4. — A  Quorum  shall  consist  of 
thirty  voting  members.  A  majority  of 
such  quorum  shall  be  necessary  to  de- 
cide any  question  coming  before  the 
meeting. 


Sec.  5. — The  Election  of  Officers  and 
Directors  shall  be  held  at  the  regular 
convention  of  members.  Voting  shall 
be  by  ballot.  Members  shall  be  en- 
titled to  votes  as  set  forth  in  Section 
6,  cast  in  person  or  by  written  proxy. 
A  majority  of  votes  cast  shall  consti- 
tute an  election. 

Sec.  7.— Balloting.  On  the  first  day  of 
the  convention,  the  President  shall  ap- 
point inspectors  of  election  and  tellers, 
one  of  whom  shall  be  designated  by 
the  President  as  chairman  of  inspectors 
and  one  as  chairman  of  tellers.  Addi- 
tional inspectors  and  tellers  may  be  ap- 
pointed by  the  convention.  The  Secre- 
tary shall  furnish  to  the  chairman  of 
the  tellers,  not  less  than  two  hours  be- 
fore the  opening  of  the  polls,  a  com- 
plete register  of  the  various  members 
entitled  to  vote,  the  names  and  the 
number  of  delegates  present  and  the 
number  of  votes  to  which  each  delegate 
present  is  entitled.  There  shall  be  at 
least  one  inspector  and  one  teller  in 
charge  of  the  register  and  at  least  one 


First.     Amend    Article    I,    Section    2, 
by  striking  out  "at  her  discretion." 


Second.  Amend  Article  I,  Section  4, 
by  substituting,  Thirty  voting  members, 
representing  at  least  ten  different 
states,  at  least  ten  of  whom  are  active 
members,  shall  constitute  a  quorum  at 
any  biennial  convention  of  the  organi- 
zation. 

Fifty  voting  members,  representing 
at  least  ten  different  states,  and  at 
least  twenty  of  whom  shall  be  active 
members,  shall  constitute  a  quorum  at 
any  special   meeting. 

No  proxy  voting  and  no  voting  by 
mail  shall  be  allowed  at  any  special 
meeting. 

Third.  Amend  Article  I,  Section  5, 
by  substituting  for  the  first  sentence, 
Officers  and  directors  shall  be  elected 
at  biennial  conventions. 


Fourth.  Amend  Article  I,  Section  7, 
by  striking  out  the  last  sentence  which 
provides  for  voting  by  mail. 


Proposed  Amendments  to  By-Laws 


239 


inspector  and  one  teller  in  charge  of 
each  ballot  box.  The  teller  in  charge 
of  the  register  shall  check  the  names 
of  the  delegate  or  member  voting.  The 
teller  in  charge  of  the  ballot  box  shall 
place  her  official  mark  upon  the  back 
of  the  ballot  and  the  voter  shall  then 
deposit  the  ballot.  Polls  shall  be  open 
for  such  period  of  time  as  shall  be  spe- 
cified by  the  Board  of  Directors.  After 
polls  have  been  closed  for  the  voting  of 
members  who  are  present,  and  before 
the  ballot  boxes  are  opened,  ballots 
which  have  been  received  by  mail  in 
sealed  and  signed  envelopes  before  the 
closing  of  the  polls  shall  be  deposited  in 
the  ballot  boxes,  each  ballot  being 
treated  as  far  as  possibe  in  the  same 
manner  that  the  ballot  would  be  treated 
if  presented  in  person,  that  is,  the 
name  on  the  envelope  shall  be  checked 
by  the  teller  in  charge  of  the  register, 
and  marked  by  the  teller  in  charge  of 
the  ballot  box  without  being  read. 

Sec.  8. — The  Presiding  Officer  shall  be 
the  President,  or  in  her  absence  or 
disability  the  ranking  Vice-President.  In 
the  absence  or  disability  of  these  officers, 
a  chairman  shall  be  chosen  by  the 
members  present  and  shall  preside  at 
such  meeting.  In  the  absence  of  the 
Secretary  of  the  Organization,  the  pre- 
siding officer  shall  appoint  a  secretary 
pro  t'^m. 

Sec.  9. — The  Order  of  Business  shall 
be: 

Roll  Call 

Reading  and  Disposal  of  Any  Unap- 
proved  Minutes 

Communications 

Reports  of  Officers  and  Committees 

Election  of  Offiicers  and  Directors 

Unfinished    Business 

New  Business 

Adjournment 

Subject  to  the  limitations  contained 
in  the  by-laws,  the  convention  may  by 
resolution  determine  all  questions  -re- 
garding the  conduct  of  its  own  proceed- 
ings. 

ARTICLE  IV 
Board  of  Directors 
Sec.  1. — The  Organization  shall  elect 
fourteen  active  members  and  four  sus- 
taining members  to  serve  as  Directors, 
who,  together  with  the  President,  Sec- 
retary and  Treasurer,  and  the  Presi- 
dents of  the  American  Nurses'  Associa- 
tion, the  National  League  of  Nursing 
Education,  as  members  exofficio,  shall 


Fifth.     Amend  Article  I,  by  striking 
out  Section  8. 


Sixth.  Amend  Article  I,  Section  9, 
by  substituting.  The  order  of  business 
at  each  biennial  convention  shall  be 
the  program  as  submitted  by  the  Con- 
vention Committee  and  adopted  by  the 
convention  but  shall  include  reports  of 
officers,  reports  of  standing  committees 
and  reports  of  departments  and  sections. 


Seventh.  Amend  Article  IV,  Section 
1,  first  paragraph  by  inserting  after  Pres- 
ident, the  words.  First  Vice-President, 
Second  Vice-President. 
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coiisiiliiti-   tlic   Hoard  of  Directors. 

At  llic  spi'cial  meeting  held  in  De- 
ceinl)i'r,  1918,  two  sustaining  members 
shall  he  elected  to  serve  until  the  bi- 
ennial convention  in  1920,  and  two  to 
serve  until  the  biennial  convention  in 
1922.  In  1920  and  at  each  biennial  con- 
vention thereafter,  active  individual  mem- 
bers and  sustaining  members  shall  be 
elected  to  succeed  Directors  of  the  same 
class  whose  terms  expire  that  year. 

If  more  persons  receive  a  majority  of 
all  votes  cast  than  the  number  of  Di- 
rectors to  be  elected  at  that  time,  the 
persons  receiving  the  highest  number 
shall  be  declared  elected.  In  case  of  a 
tie,  the  choice  shall  be  decided  by  lot. 

ARTICLE  V 
Officers 

Sec.  1.— The  President,  First  Vice- 
President,  Second  Vice-President  and 
Secretary  shall  be  active  members.  The 
Treasurer  shall  be  a  sustaining  mem- 
ber. 

Sec.  1.  An  Honorary  President  may 
be  elected  by  the  Organization  at  the, 
biennial  convention.  All  officers  shall  be 
elected  for  two  years,  except  in  1918, 
when  the  terms  of  the  1st  Vice-Presi- 
dent and  the  Secretary  shall  be  ex- 
tended for  one  year.  They  shall  hold 
office  until  the  adjournment  of  the  reg- 
ular convention  at  which  their  succes- 
sors are  elected. 

Officers  are  eligible  to  one  immediate 
re-election. 

Any  officer  may  be  removed  and  a 
successor  elected  at  any  regular  or  special 
meeting  of  the  Organization  by  a  two- 
thirds  vote  of  the  members  present. 

Sec.  2. — -The  President  shall  preside  at 
meetings  of  members,  of  directors,  and 
of  the  Advisory  Council.  She  shall  have 
general  supervision  of  the  affairs  of  the 
Organization;  shall  sign  or  countersign 
all  certificates,  contracts  and  other  instru- 
ments of  the  Organization  as  authorized 
by  the  Board  of  Directors ;  shall  make 
reports  to  the  directors  and  members,  and 
perform  all  such  other  duties  as  are  in- 
cident to  her  office  or  are  properly  re- 
quired of  her  by  the  Board  of  Directors. 

Sec.  3. — The  Vice-Presidents,  in  order 
of  seniority,  shall,  in  the  absence  or  dis- 
ability of  the  President,  exercise  all  her 
functions. 


Eighth.  Amend  Article  V,  Section  1, 
first  paragraph  by  substituting  for  the 
last  sentence,  The  Treasurer  may  be  a 
sustaining  member  or  an  active  member. 


Ninth.  Amend  Article  V,  Section  1, 
second  paragraph  by  substituting,  An 
Honorary  President  may  be  elected  at 
any  biennial  convention. 

The  regular  term  of  office  of  all  of- 
ficers and  directors  shall  begin  at  the 
adjournment  of  the  biennial  conven- 
tion at  which  they  are  elected. 


Tenth.  Amend  Article  V,  Section  2, 
by  substituting  for  the  first  sentence, 
The  officers  of  the  Organization  shall 
be  the  officers  of  the  Board  of  Direc- 
tors, and  of  the  Advisory  Council,  and 
by  substituting  "The  President,"  for 
"She,"  at  the  beginning  of  the  second 
sentence. 


Eleventh.       Amend     Article     V.,     by 
striking  out  Section  3. 
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Sec.  4. — The  Secretary  shall  issue 
notices  for  all  meetings  of  members  and 
directors;  shall  keep  their  minutes; 
shall  have  charge  of  the  seal  and  cor- 
porate books ;  shall  sign  with  the  Presi- 
dent all  instruments  requiring  such 
signature  and  shall  make  such  reports 
and  perform  such  other  duties  as  are 
incident  to  her  office  or  are  properly 
required  of  her  by  the  Board  of  Di- 
rectors. 

ARTICLE    VI 
Councils    and    Comtnittees 
Sec.  1. — There  shall  be  two  groups  of 
standing      committees,       administrative 
and   professional. 

Sec.  2. — The  Administrative  Com- 
mittees shall  be: 

(a)  An  Advisory  Council,  consisting 
of  seven  to  fifteen  persons. 

(b)  Council  of  State  Representa- 
tives, consisting  of  one  lay  member 
and  one  nurse  member  for  each  state. 

(c)  Committee  on  Finance,  consist- 
ing of  five  members. 

(d)  Committee  on  Budget,  consist- 
ing of  three  members. 

(e)  Committee  on  Publications, 
consisting  of  five  to  seven  members. 

(f)  Committee  on  Eligibility,  con- 
sisting of  five  active  members. 

(g)  Committee  on  Nominations, 
consisting  of  three  active  members. 

(h)  Committee  on  Convention,  con- 
sisting of  three  to  five  active  members. 

Sec.  3. — The  Advisory  Council  shall  be 
appointed  by  the  Board  of  Directors 
upon  nomination  by  the  President,  to 
serve   two  years. 

It  shall  be  convened  on  the  call  of 
the  President  or  the  Board  of  Direc- 
tors, to  render  judgment  on  matters 
needing  special  counsel. 

Sec.  15. — The  Term  of  Service  of  all 
members  of  Standing  Committees, 
when  not  otherwise  specified,  shall  be 
two  years. 


Twelfth.  Amend  Article  V.,  Section 
4,  by  striking  out,  of  members  and  di- 
rectors ;  shall  keep  their  minutes,  and 
inserting,  of  the  Organization  and  of 
the  Board  of  Directors. 


Thirteenth.  Amend  Article  VI., 
Section  2,  (a)  by  substituting,  An  Ad- 
visory Council,  consisting  of  the  Board 
of  Directors  and  seven  to  fifteen  per- 
sons as  additional  members. 


Fourteenth.  Amend  Article  VI, 
Section  3,  by  inserting,  additional 
members  of,  between  The  and  Ad- 
visory. 


Fifteenth.  Amend  Article  VI,  Sec- 
tion 15,  by  striking  out,  shall  be  two 
years,  and  insert,  shall  terminate  at 
the  close  of  the  biennal  convention 
following  their  appointment. 


ARTICLE  VIII 

Amendments 

The  by-laws  may  be  amended  or  an- 
nulled by  a  majority  vote  of  the  mem- 
bers present  at  any  regular  or  special 
meeting  of  the  Organization,  provided 
notice  of  the  proposed  amendment  or 
annulment  shall  have  been  sent  to  each 
member  four  weeks  before  such  meet- 
ing. 


Sixteenth.        Amend      By-Laws      by 
striking  out  Article  VIII. 
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At  tlic  request  of  the  Treasurer  (Mr.  James  Auchincloss)  and  nine  other 
members  of  the  Organization,  the  following  suggested  amendments  to  the  By- 
Laws  arc  presented  here  without  previous  opportunity  to  bring  them  before  the 
Board  of  Directors. 


ARTICLE   VI 

Sec.  6. — 'The  Committee  on  Finance,  of 
which  the  Treasurer  shall  be  chair- 
man, shall  have  a  general  oversight  of 
the  finances  and  shall  provide  for  an 
annual  audit  by  a  certified  accountant. 
No  investments  shall  be  made  without 
the  approval  of  this  Committee. 


Sec.  7. — The  Committee  on  Budget 
shall  consist  of  the  President,  the 
Executive  Secretary,  and  one  member 
of  the  Board  of  Directors  appointed  by 
the  President. 

This  Committee  shall  be  responsible 
for  preparing  the  annual  budget  and 
such  special  budgets  as  may  be  found 
necessary  for  emergency  work. 


Sec.  14. — Appointments  of  Chairmen  of 
Committees  shall  be  made  by  the 
President,  subject  to  ratification  by  the 
Board  of  Directors,  except  as  herein 
otherwise  provided. 

The  Chairman  shall  have  power  to 
appoint  the  remaining  members  of 
their  committees,  subject  to  the  same 
ratification. 


Amend  Article  VI,  Sec.  6,  to  read  as 
follows— The  Committee  on  Finance 
of  which  the  Treasurer  shall  be  chair- 
man, shall  have  a  general  oversight  of 
the  finances  and  shall  provide  for  an 
annual  audit  by  a  certified  accountant. 
No  mvestments  shall  be  made  without 
the  approval  by  a  majority  vote  of  this 
Committee. 

Amend  Article  VI,  Sec.  7,  to  read  as 
follows — The  Committee  on  Budget 
shall  consist  of  the  President,  the 
Executive  Secretary,  the  Treasurer  and 
one  member  of  the  Board  of  Directors 
appointed  by  the  President. 

This  Committee  shall  be  responsible 
for  preparing  the  annual  budget  and 
such  special  budgets  as  may  be  found 
necessary  for  emergency  work. 

It  is  suggested  that  the  whole  matter 
of  the  appointment  of  Committees 
would  be  simplified,  if  it  were  con- 
sidered one  of  the  duties  of  the  Presi- 
dent to  make  these  appointments  in  all 
committees. 

It  is  suggested  that  the  Committee 
on  Finance  and  The  Ways  and  Means 
Committee  be  combined. 
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HEALTH  NURSING 

While  the  regular  sessions  of  the  Convention  will  open  on  the  12th, 
arrangement  has  been  made  for  special  groups  to  meet  concurrently  on 
Friday  and  Saturday,  April  9th  and  10th.  These  meetings  will  be  in- 
formal in  character.  They  will  be  open  to  any  guests  who  care  to 
attend,  though  they  are  especially  designed  for  the  nurses  interested  in 
Infant  Welfare  and  School  nursing ;  Tuberculosis  and  Industrial  nursing. 
These  sessions  will  take  the  form  of  conferences,  and  will  be  arranged 
for  those  working  in  cities  and  for  small  town  and  rural  nurses. 

Leaders  of  round  tables  will  preside  and  open  discussion  by  pre- 
sentation of  brief  papers  which  will  offer  tentative  answers  to  the  ques- 
tion or  problem  under  discussion,  or  will  formulate  recommendations  on 
the  subject  and  defend  them;  the  leaders  will  then  ask  for  discussion 
from  the  floor.  It  is  suggested  that  the  discussion  be  pointed  and  be 
brought  to  a  focus  at  the  close  of  the  meeting,  probably  in  the  form  of  a 
resolution  as  an  expression  of  the  opinion  of  the  group. 

Tentative  Program  of  Section  Meetings,  April  9th  and   loth 
Tentative  Program  Section  on  Child  Welfare  (Urban) 
APRIL  9  Afternoon,  4  to  5:30 

Morning,    9    to    10  -.30  Round   Table :      Problem — Records    for 

Pre- School  Q 
child  two  to  s 
infant  record? 


APRIL  10 


r\         •     4.-        Tv/r    i-  Pre-School    Child:    Can    the    record    of 

Organization  Meeting.  ,  .,  ,                    .      '               ,       ,       .  ,      , 

e,   .          ^     r                  t,     /-u  •  child  two  to  SIX  be  correlated  with  the 
Statement  of  purpose  by  Chairman. 

Morning,  11  to  12:30 
Adoption  of  By-laws. 

Election  of  Officers.  ^'''''''3,  9  to  10:30 

Round  Table:  Problem — Definition  of 
Afternoon,  2  to  j:jo  Classification  of  Home  Visits,  for  ex- 
Round  Table :  Problem  —  Procedure  ample  "What  do  we  mean  by  the  term, 
in  Nutrition  Clinics  for  Pre-School  Chil-  'Home  Instructions  ?' "  15-20  minutes, 
dren  and  Follow-up  Home  Work:  (a)  Morning,  11  to  12:30 
Points  to  be  emphasized  in  the  instruc-  Open  for  unfinished  business  or  for  at- 
tion  and  (b)  Methods  of  teaching.  tendance  at  other  sessions. 

CHILD  WELFARE  SECTION  stimulate    interest    among    Public   Health 

BY-LAWS  Nurses   and  lay  members   in  the  special 

ARTICLE  I.  problems  of  the  welfare  of  all  children  of 

Name  pre-school  age  and  to   provide  a   forum 

The  name  of  this  Section  shall  be  the  for  the  discussion  of  such  problems. 

Child  Welfare   Section   of   the   National  ARTICLE  III. 

Organization  for  Public  Health  Nursing.  Members 

ARTICLE    II.  Any  member  of  the  National  Organiza- 

Object  tion  for  Public  Health  Nursing  may  be- 

The  object  of  this  Section  shall  be  to  come  a  member  of  this  section  by  send- 
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iiig  her  name  to  the  Secretary  for  enroll- 
ment as  a  niember. 

ARTICLE  IV. 
Officers 

Skction  1.  The  officers  of  this  section 
shall  be  a  chairman,  who  is  a  nurse,  two 
directors  who  are  lay  members,  and  four 
directors  who  are  nurses. 

Section  2.  These  seven  shall  consti- 
tute an   Executive  Committee. 

Section  3.  The  regular  term  of  office  of 
the  chairman  shall  be  two  years  and  that 
of  directors  three  years. 

Section  4.  In  the  year  1920  a  chairman 
shall  be  elected  to  serve  for  two  years,  one 
nurse  and  one  lay  member  to  serve  for 
one  year,  one  nurse  and  one  lay  member 
to  serve  for  two  years  and  two  nurses  to 
serve  for  three  years.  At  each  subse- 
quent annual  meeting,  members  of  the 
Executive  Committee  shall  be  elected  to 
succeed  those  whose  term  expires. 

Section  5.  One  of  the  members  of  the 
Executive  Committee  shall  be  appointed 
by  the  chairman  as  secretary  of  the  sec- 
tion. The  term  of  office  of  the  secretary 
shall  be  co-extensive  with  that  of  the 
chairman  by  whom  the  appointment  is 
made. 

ARTICLE  V. 

Duties  of  Officers  and  Executive 

Committee 

Section  1.  The  Chairman  shall  preside 
at  meetings  of  the  Section  and  of  the 
Executive  Committee;  shall  have  gen- 
eral supervision  of  the  affairs  of  the 
Section ;  shall  make  reports  to  the  di- 
rectorate of  the  N.  O.  P.  H.  N.  and  such 
other  duties  as  are  incident  to  her  of- 
fice. 

Section  2.  The  Secretary  shall  issue 
notices  for  all  meetings  of  the  Executive 
Commitee  and  of  the  Section  and  per- 
form such  other  duties  as  are  incident 
to  her  office. 

Section  3.  The  Executive  Committee 
shall  transact  the  business  of  the  Section 
in  the  interim  between  annual  meetings. 


ARTICLE  VI. 

Meetings 

Section  1.  Meetings  of  this  section 
shall  be  held  annually.  In  the  even  calen- 
dar years,  the  annual  meeting  shall  be 
held  at  the  time  and  place  at  which  the 
biennial  meeting  of  the  N.  O.  P.  H.  N.  is 
held  and  in  the  odd  calendar  years,  the 
annual  meeting  shall  be  held  at  the  time 
and  place  at  which  the  biennial  meeting 
of  the  American  Child  Hygiene  Associa- 
tion is  held. 

Section  2.  Special  meetings  may  be 
called  by  the  chairman  when  requested 
to  do  so  in  writing  by  three  members  of 
the  Executive  Committee  or  by  fifteen 
members  of  the   Section. 

Section  3.  Notices  of  both  regular  and 
special  meetings  shall  be  mailed  to  the 
postoffice  address  of  each  member  not 
less  than  one  month  before  such  meet- 
ing. Notices  of  special  meetings  shall 
state  the  purpose  thereof  and  no  other 
business  shall  be  transacted  at  a  special 
meeting  save  that  so  specified  No  notice 
need  be  given  for  adjourned  meetings. 

ARTICLE  VII. 
Quorum 
Fifteen    members,    two    of    whom    are 
members    of    the    Executive     Commitee, 
shall  constitute   a  quorum   at  any  meet- 
ing of  the  section. 

ARTICLE  VIII. 
Amend-fnents  to  By-Laws 
Section  1.  These  By-Laws  may  be 
amended  at  any  annual  meeting  by  a 
two-thirds  vote,  providing  the  proposed 
amendment  is  submitted  by  the  Execu- 
tive Committee,  or  by  any  ten  members 
of  the  Section. 

Section  2.  Proposed  amendments  shall 
be  sent  to  every  member  of  the  section  at 
least  eight  weeks  before  the  meeting  at 
which  action  is  taken. 

Section  3.  A  two-thirds  vote  of  the 
members  present  and  voting  shall  be  nec- 
essary for  amendment. 

February  23,  1920. 

In  anticipation  of  the  organization  of 

a   section   on   Child   Welfare   within   the 
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N.  O.  P.  H.  N.  at  Atlanta  on  April  9th  Superintendent,    Infant   Welfare    Society, 

and  10th,  the  Standing  Committee  on  In-  104  S.  Michigan  Avenue,  Chicago.     Miss 

fant  Welfare  will  be  glad  to  receive  nomi-  Place  has  kindly  consented  to  receive  the 

nations  for  the  office  of  Chairman   and  nomination  blanks  for  the  committee, 

members  of  the  Executive  Committee.  ZOE  LAFORGE, 

For  this  purpose,   the   following  blank  Chairman    Standing   Committee   Infant 

may  be  used  and  sent  to  Sara  B.  Place,  Welfare  Section,  N.  O.  P.  H.  N. 


NOMINATIONS  FOR  OFFICERS  OF      SECTION  ON  CHILD  WELFARE 

OF  N.  O.  P.  H.  N. 

(Please  indicate  Name,  address  and  pres- 
ent position.) 

Chairman — Nurse^to  serve  two  years : 


Xurse  to  serve  one  year : 

Lay  member  to  serve  one  year: 

Nurse  to  serve  two  years : 

Lay  member  to  serve  two  years : 

Nurse  to  serve  three  years : 

Nurse  to  serve  three  years : 

Signed  

Address    

Position    
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Tentative  Program  Section  on  Rural  and  Small  Town  Nursing 


APRIL  9 
Morning,  9  to  10:00 
Legitimate    Scope    of    Activities    of    a 
County  Public  Health   Nurse,   Supported 
by  Public  Funds,   (30  minutes.) 

Morning,  10  to  il 
How    can    Funds    be    Secured    in    the 
Average  Rural  County  to  Finance  an  Ef- 
ficient Adequate   Public  Health   Nursing 
Service?     (30  minutes.) 

Morning,  11  to   12 
County   Public  Health   Nursing  as   af- 
fected    by     Federal     Legislation.        (30 
minutes.) 

Afternoon,  2  to  3 
Rural  Child  Welfare,   (30  minutes.) 
(Five  minute  discussions.) 


Afternoon,  3  to  4 
Value  of   State  Supervising  Nurses  to 
Promote    Rural    Public    Health    Nursing. 
(30  minutes.) 

APRIL  10 
Morning,  9  to  10  -.oo 
Recreation     for    Rural    Children.     (30 
minutes.) 

Morning,  10  to  it 
Morning,  11  to  12 
Health  in  Rural  Communities. 
Afternoon,  2  to  2:30 
Effective  Methods  of  Teaching  Hygiene* 

Afternoon,  2  -.30  to  3 
"Getting  It  Over." 

Afternoon,  3  to  3:30 
How  to  Talk  to  Rural  People. 
Afternoon,  3:30  to  4 


Tentative  Program  Section  on  Industrial  Nursing 

Industrial  Nurses  expect  to 
form  a  special  section.  The  objects 
of  the  section,  while  as  yet  not 
crystallized,  will  be  in  the  main  as 
follows : 


1.  To  form  high  and  practical  stand- 
ards   for    industrial    nursing    service. 

2.  To  attract  nurses  to  industry  as  an 
opportunity  for  service  to  humanity. 

3.  To  acquaint  employers  with  the  re- 
sults they  may  reasonably  expect  from 
an  industrial  nursing  service. 

4.  To  give,  by  means  of  local  and  na- 
tional meetings  and  through  the  pages  of 
the  Public  Health  Nurse,  opportunities 
for  industrial  nurses  to  benefit  by  one 
another's   experiences. 

5.  To  provide  information  as  to  train- 
ing for  industrial  nurses  and  to  point 
out  to  nurses  already  in  the  field  means 
of  acquiring  necessary  knowledge. 

6.  To  assist  industrial  physicians,  and 
employers,  as  -well  as  industrial  nurses  in 
solving  their  industrial  nursing  problems. 

The  tentative  program  follows : 


Friday,   A.   M.,  April  9th 

Paper — The  Industrial  Nurse's  Rela- 
tion to  Preventive  Industrial  Medicine. 
(Prominent   Industrial    Physician.) 

A — 1.    In  plant  with  full  time  physician. 

2.  In  plant  with  part  time  physician. 

3.  In  plant  with  several  local  physi- 
cians on  call. 

4.  In  small  town. 

5.  In  large  city. 
B — Industrial   Clinics. 
Discussion. 

Friday   P.   M.,  April  9th 
Paper — The  Industrial  Nurse's  Relation 
to  the  Public  Health  Program. 

1.  In  a  small  rural  community. 

2.  In  a  large  city. 
Discussion. 

Saturday  A.  M.  April  loth 

Paper — Making  Good  in  Industry 
from  the  Viewpoint  of  an  Industrial 
Nurse  who  is  now  a  Factory  Inspector. 

Discussion — Why  Nurses  Have  Failed. 
Secrets  of  Success. 
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Saturday  P.  M.,  April  loth 
Organization     of     Industrial     Nursing 
Section. 

Paper— What    the    National    Organiza- 
tion can  do  for  the  Industrial  Nurse  and 
for  Industry. 
Discussion. 


It  will  be  seen  that,  as  a  Public 
Health  Nurse,  the  Industrial  Nurse 
will  find  something  of  absorbing 
interest  in  each  session  of  the  gen- 
eral program. 


Tentative  Program  for  Section  on  School  Nursing  (Urban) 

1.  "Plans  whereby  effort  may  be  concentrated  on  discovering  and 
remedying  defects  at  those  ages  where  such  expenditure  of  time  and 
energy  will  secure  the  largest  returns." 

2.  "Practical  methods  of  teaching  Hygiene  for  school  nurses." 

3.  "How  may  the  Open  Air  School  curriculum  be  correlated  with 
the  physical  program  for  the  open  air  school  pupil?" 


Note 

It  is  earnestly  hoped  that  school 
nurses  in  large  numbers  will  at- 
tend these  meetings.  The  questions 
to  be  discussed  are  of  unusual  im- 
portance owing  to  the  fact  that 
Federal  and  State  legislation  is  at 
present  pending  which  looks  to- 
ward the  public  support  of  Public 
Health  Nurses  in  greatly  increased 
numbers.      Only    by    means    of    a 


large  and  representative  meeting 
can  really  useful  discussion  be 
held  and  the  most  helpful  deci- 
sions be  arrived  at. 

The  Chairman  of  the  Commit- 
tee on  School  Nursing,  Miss  Anna 
L.  Stanley,  will  preside,  and  a  sec- 
tion on  School  Nursing  will  be  or- 
ganized similar  to  the  sections  on 
Infant  Welfare,  Tuberculosis  and 
Industrial  Nursing. 


Tentative  Program  Section  on  Tuberculosis  Nursing 


APRIL   9 

Morning,  9  to  10  '.30 

Organization  Meeting. 

Statement  of  Purpose  by  Chairman. 

Morning,  11  to  12:30 

Adoption  of  By-laws. 
Election  of  Officers. 

Afternoon,  2  to  3:30 

Round  Table:  Problem — What  can 
be  accomplished  by  affiliation  of  tuber- 
culosis sanatoria  and  general  hospital 
training  schools. 


Afternoon,  4  to  5:30 
Round  Table :     Problem — 'Occupational 
Therapy   in   Tuberculosis    Sanatoria  and 
Hospitals. 

APRIL   10 
Morning,  g  to  10:30 
Round  Table:     Problem — Tuberculosis 
Nursing  in  West  Virginia. 

Morning,  il  to  12:30 
Round  Table:     Problem — Practical  As- 
pects  of    Child   Welfare  Work  and   Tu- 
berculosis   Nursing   as    demonstrated   by 
county  nurses. 

(Five  minute  discussions.) 
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Tentative  Program  of  General  Sessions,  April  12  to  17 


MONDAY— APRIL   12,    1920 

():20  A.  M.  to  I  P.  M. 
N.  O.  P.  H.  N. 
Registration. 
Opening  Business   Session : 

Reading  of  minutes  of  last  meeting. 
Address  of  President. 
Reports  of  Executive  Staff: 
Membership  and   Eligibility. 
Emplo3'ment. 
Education. 
Library. 
Publicity. 
Publications. 
Statistical. 
Central   Office. 
Western  Office. 
Report  of  Treasurer. 
Revision    of    By-laws. 
Adjournment. 

2:30  P.  M.  to  4:30  P.  M. 

A.  N.  A. 

House  of   Delegates. 

(Public    Health    Nurses    in    Attendance) 

2  P.  M.  to  4  P.  M. 

N.  O.  P.  H.  N. 

Non-professional   members    Section    on 

Organization   and   Administration. 
Paper — 

A    syndicated    system    of    public    in- 
formation. 
Paper — 

Salary    schedules    and    their    bearing 
on     the     social     responsibilities    of 
public  health   nursing  agencies. 
Discussion. 

8:15  P.  M. 

Joint  Open  Meeting,  under  auspices  of 

A.  N.  A. 
A.  N.  A.,  N.  L.  N.  E.,  N.  O.  P.  H.  N. 
Address   of  Welcome. 

Responses    by    Presidents    of    the    three 

organizations. 
Address   on    Some   Phases   of   the   Life 

of   Florence   Nightingale. 


TUESDAY— APRIL   13,   1920 

9:30  to  II  A.  M. 

N.  O.  P.  H.  N. 

Public   Health  Nursing  Administration 

Paper — 

The    need    for    standardized     record 
and    report    forms    and    accounting 
systems. 
Paper — 

Essentials  of  office   administration. 
Discussion. 

9:30  A.  M.  to  II  A.  M. 
N.  O.  P.  H.  N. 
The  Public  Health  Nurse  and  Hospi- 
tal   Social    Service. 

(a)  How  can  we  popularize  the  value 
of  hospital  social  service  among  the 
following: 

The  g-eneral  public. 
The  medical  profession. 
Social   workers. 

(b)  The  hospital  social  service  de- 
partment as  a  health  center. 

Discussion. 

11:30  A.  M.  to  I  P.  M. 
N.  O.  P.  H.   N. 
The   Public   Health  Nurse   and   Indus- 
trial Hygiene. 

Paper — 

Essentials    of    education    preparation 
and   other   requirements. 
Paper — 

Shall  the  Industrial  Nurse  be  identi- 
fied with   the   industry  or  affiliated 
with   Visiting  Nurse   Associations? 
Discussion. 

2:30  P.  M.  to  4:30  P.  M. 
N.  O.  P.  H.  N. 
Newer  Fields  of  Public  Health  Nursing 
Paper — 

The   Public   Health   Nurse  and   Ven- 
ereal Disease  Control. 
Paper — 

The  Public  Health  Nurse  and  the 
extension  of  acute  communicable 
disease  nursing  in  its  relation  to  gen- 
eral  work. 
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Paper — 
The     Public     Health     Nurse    and    the 
Extension  of  Maternity  Nursing. 
Discussion. 

5  P.  M.  ta  6  P.  M. 
N.  O.  P.  H.  N. 
Round  table  on  Mental  Hygiene. 

8:15  P.  M. 
Social   evening. 
Informal   receptions. 

WEDNESDAY— APRIL  14,   1920 

9:30  A.  M.  to  II  A.  M. 

N.  O.  P.  H.  N. 
Rural  Needs  and  Rural  Problems 

Address — 

The    Unreached    Child    in    the    Open 
Country. 
Seven   Minute   Responses — 

What    some    Public    Health    Nurses 
are  doing. 
Paper — 

Some     keystone     essentials     to     effect- 
ive work. 
Discussion. 

11:30  A.  M.  to  I  P.  M. 
N.  O.  P.  H.  N. 
Address — 
A  National  Program  of  Health  Educa- 
tion and  Protection  for  School  Chil- 
dren. 
Paper — 

Should  the  School  Nurse  be  primar- 
ily   a    health    teacher    or    a    health 
supervisor? 
Paper — 

Is  health  supervision  of  school  chil- 
dren a  function  of  Department  of 
Education  or  of  Department  of 
Health? 

2 130  P.  M.  to  4  -.30  P.  M. 
Joint  Session  on  Mental  Hygiene 
Paper — 
Paper — 

The  Public  Health  Nurse  and  Men- 
tal   Hygiene.      (Contributed    by    Na- 
tional     Organization      for      Public 
Health    Nursing.) 
Paper — 


8:15  P.  M. 
Joint    Session    under    the    auspices    of 
National    Organization    for 
Public  Health  Nursing 
Coordination     of    Public    and     Private 
Agencies     in     the     Field     of     Public 
Health  Nursing. 
Address — 

State     Programs    of    Public     Health 
Nursing. 
Address — 

The  Public  Health  Nurse— What  She 
Is  and  What  She  Does. 

THURSDAY— APRIL  IS,   1920 
9:30  A.  M.  to  12  M. 

N.  O.  P.  H.  N. 

Community    Organization    for    Health 

Work. 

Paper — 

The  Health  Center  Idea  in  Cities. 
Discussion  of  three  experiments. 
Paper — 

County  Units. 
Discussions      of     three     demonstra- 
tions and  one  sectional  unit. 
Discussion. 

2  -.30  P.  M.  to  4  -.30  P.  M. 

Joint  Session  Under  Auspices  of 
A.  N.  A. 

Legislation. 
Paper — 
Paper — 

Current  and  Proposed  Legislation  in 
the  Field  of  Public  Health  Nursing. 
(Contributed  by   National    Organi- 
zation for  Public  Health  Nursing.) 
Paper — 

4:30  P.  M.  to  6  P.  M. 
Address  with  Slides — 

Subject  to  be  announced  by  Dr.  Hoke. 

8:15  P.  M. 
Joint   Session  Under  Auspices  of  Na- 
tional League  for  Nursing  Education. 
Paper — 
Paper — 
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FRIDAY— APRIL   16,    1920. 
9:30  A.  M.  to  12  M. 

Joint  Session  under  auspices  of  N.  L. 
N.  E.  The  Introduction  of  Public 
Health  Nursing  Into  the  Training  of 
the  Pupil  Nurse. 

(a)  From  the  standpoint  of  Public 
Health  Nursing. 

(b)  From  the  standpoint  of  the  Train- 
ing School. 

11:30  A.  M.  to  I  P.  M. 

N.  L.  N.  E.  Round  Table— 

"The  practical  working  out  of  affilia- 
tions between  Nursing  Schools  and 
Public  H^ealth  Nursing  Organiza- 
tions." 


2  -.30  P.  M.  to  4  -.30  P.  M. 

Joint  Session  Under  Aucpices  of  N.  L. 

N.  E.  Recruiting  of  Nurses. 

(a)  The  national  problem  of  demand  and 
supply  of  Nursing  Service. 

(b)  The    problem    of    furnishing    ade- 
quate home  nursing  care 

8:15  P.  M. 
Joint  Session  Under  Auspices  of  Amer- 
ican Red  Cross. 

SATURDAY— APRIL  17,  1920 
9:30  A.  M.  to  12  M. 
N.  O.  P.  H.  N. 
Closing  Business  Session. 
Reports  of   Standing   Committees   with 
summaries  of  convention  discussions. 
Report  of  Committee  on  Resolutions. 
Adoption  of  Resolutions. 


INFORMATION  IN  REGARD  TO  HOTELS,   ETC. 


HOTELS 
The  hotels  are  all  within  five  blocks 
of  the  meeting  place  except  the 
Georgian  Terrace,  which  is  further 
away  but  easily  accessible.  The  follow- 
ing is  a  list  of  good  hotels. 

HEADQUARTERS 

Piedmont  Hotel  (European  Plan) 

Peachtree,  Luckie  and  Forsyth  Streets. 

James  E.  Hickey,  Propr. 

Wm.  C.  Royer,  Manager. 

One  person  in  room  without  bath 

$1.50,  $2.00 

Two  persons  in  room  without  bath 

$2.50,  $3.00 

One  person  in  room,  private  bath 

$2.00  to  $4.00 

Two  persons  in  room,  private  bath 

$3.50   to  $6.00 

Hotel  Majestic 
197  Peachtree  Street 

European  Plan 

One  person  in  room $1.50  to  $3.50 

Two  persons  in  room $2.00  to  $5.00 

American   Plan 

One  person  in  room $3.00  to  $5.00 

Two  persons  in  room $5.00  to  $8.00 


The  New  Kimball   (European  Plan) 

No.  Pryor,  Decatur,  Peachtree  and 

Wall   Streets. 

Rooms  without  bath $1.00,  $1.50 

Rooms   with  connecting  bath. $1.50,   $2.00 

Rooms  with  private  bath..$2.00  to  $4.00 

Marion  Hotel  (European  Plan) 

97    North    Pryor    Street. 

Rooms   without  bath $1.00,  $2.00 

Rooms  with  bath $1.50,  $2.00 

Hotel  Winecoff  (European  Plan) 
Peachtree   at   Ellis    Street. 

One  person  in  room $2.00  to  $3.00 

Two  persons  in  room $3.00  to  $5.00 

Hotel  Ansley  (European  Plan) 
North  Forsyth  and  James   Streets. 
One    person    in    room,    connecting 

bath   $2.00 

Two  persons  in  room,  connecting 

bath  $3.00 

One  person  in  room,  private  bath 

$2.50  and  up 

Two  persons  in  room,  private  bath 

$4.00  and  up 

Hotel  Aragon  (European  Plan) 
Peachtree,  at  Ellis  Street. 
One  person  in  room  without  bath 

$1.00,  $1.50 
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Two  persons  in  room  without  bath 

$2.00  to  $3.00 

One    person    in    room    with    bath 

$1.50  to   $2.50 

Two   persons    in    room   with    bath 

$2.50  to  $4.00 

The   Cecil    (European   Plan) 
Luckie    Street   near   Peachtree 

One  person $1.50  to  $3.00 

Two  persons $2.50  to  $5.00 

Georgian  Terrace  Hotel 

(European   Plan) 

Peachtree  Street  at  Ponce  de  Leon  Ave. 
One  person  in  room  without  bath 

$1.50  and  up 

Two  persons  in  room  without  bath 

$2.50  and  up 

One    person    in    room    with    bath 

....: $3.00  to  $6.00 


Two   persons    in    room   with   bath 

$4.00  to  $7.00 

Suites  per  day $10.00  per  day 

Imperial  Hotel 

339  Peachtree  Street  at  Ivy  Street 

Every    room    connecting   bath 

(European  Plan) 

One   person  in  room $1.50  and  up 

Two  persons  in  room $2.50  and  up 

(American  Plan) 

One  person  in  room $3.50  and   up 

Two  persons  in  room $6.00  and  up 

HALLS 

The  Baptist  Tabernacle  Church — 
Chief  place  of  meeting. 

Y.  M.  C.  A.  Building  —  Auxiliary 
meeting  place. 

Both  buildings  are  located  only  two 
blocks  from  the  Piedmont  Hotel  which 
will  be   headquarters. 

Auditorium  Armory  — ..for  evening 
meetings. 
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NEW  YORK  OFFICE 
Ella  Phillips  Cranddl,  Ex.  Sec'y. 

The  first  month  of  the  new  year 
was  notable  chiefly  for  several  im- 
portant conferences  and  for  the  op- 
portunities afforded  to  address 
large  numbers  of  senior  student 
nurses  on  the  subject  of  public 
health  nursing. 

On  January  second,  Miss  Cran- 
dall  represented  the  National  Or- 
ganization for  Public  Health  Nurs- 
ing at  an  all-day  conference  with 
the  officers  and  regional  directors 
of  the  National  Tuberculosis  Asso- 
ciation. Miss  Fox  was  also  in  at- 
tendance, representing  the  Bureau 
of  Public  Health  Nursing  of  the 
Red  Cross.  The  discussion  dealt 
very  largely  with  the  terms  of  the 
working  agreement  between  these 
three  national  bodies,  which  has 
since  been  signed  by  all,*  and  to 
the  terms  of  another  agreement  be- 
tween the  National  Tuberculosis 
Association  and  the  Red  Cross  re- 
garding mutual  '  administrative 
matters,  in  which  this  organization 
is  not  concerned. 

On  January  sixth,  the  Joint  Na- 
tional Committee  of  the  three  Na- 
tional Associations  was  convened 
by  Miss  Noyes,  at  which  the  re- 
ports of  the  Red  Cross  Bureau  of 
Advice  and  Information  were  read 
and  discussed.  The  matter  of  chief 
importance  which  came  before  the 


committee  was  the  proposal  that  it 
be  dissolved,  inasmuch  as  the  func- 
tions for  which  it  was  created  have 
practically  been  completed.  A 
small  special  committee  was  ap- 
pointed to  bring  to  suitable  deter- 
mination the  memorial  fund  cam- 
paign which  will  be  brought  to  a 
close  during  the  convention. 

On  January  14th  a  special  con- 
ference called  by  this  organization 
to  consider  the  question  of  salaries 
for  Public  Health  Nurses  was  con- 
vened at  the  Cosmopolitan  Club  in 
New  York.  Representatives  of 
perhaps  twelve  or  fifteen  associa- 
tions, who  had  recently  requested 
advice  on  this  important  subject 
from  the  Organization,  were  in- 
vited. The  subjects  of  uniform 
methods  of  accounting  and  of  or- 
ganized publicity  were  also  dis- 
cussed. 

On  the  fifteenth,  the  executive 
committee  was  convened  for  the 
first  time  in  more  than  a  year  and 
a  half,  during  which  period  the 
Board  of  Directors  has  been  as- 
sembled to  transact  all  business 
for  the  organization.  The  execu- 
tive committee  was  called  this  time 
because  there  was  no  new  business 
of  sufficient  importance  to  war- 
rant convening  the  Board.  The 
members     present     attended     the 


*Foot    Note:    This    agreement    was 
published  in  our  February  issue. 
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Joint-Directors'  meetings  on  the 
evening  of  the  fifteenth.  At  this 
latter  meeting  the  most  important 
matter  presented  for  discussion 
was  the  report  of  a  special  commit- 
tee (of  which  Miss  Nutting  is 
Chairman),  appointed  to  consider 
and  make  recommendations  re- 
garding the  establishment  of  Joint- 
National  Nursing  headquarters. 
After  long  and  serious  discussion 
the  report  was  accepted  and  re- 
ferred to  the  general  assemblies  of 
the  three  associations  for  action  at 
the  convention  in  April. 

On  January  seventeenth,  Miss 
Marshall,  Miss  Fox  and  Miss 
Crandall  met  for  the  first  time  in 
conference  under  the  terms  of  the 
recently  signed  joint  agreement 
with  the  Red  Cross  and  the  Na- 
tional Tuberculosis  Association, 
reported  elsewhere  in  this  issue. 
Miss  Lent  also  attended  the  con- 
ference and  presented  for  approval 
the  plans  for  her  work,  organizing 
State  committees  of  public  health 
nursing. 

On  January  second,  Miss  Cran- 
dall addressed  the  senior  students 
of  all  the  Philadelphia  training 
schools  for  nurses ;  and  on  January 
twenty-first  and  twenty-second, 
met  three  similar  groups  in  Chi- 
cago. On  the  twenty-sixth  and 
twenty-eighth  she  addressed  the 
senior  students  of  the  training 
schools  and  post  graduate  schools 
of  public  health  nursing  in  Tor- 
onto on  the  same  subject,  speaking 
twice  and  therefore  dealing  in 
more  detail  with  the  history  of  the 


growth  and  development  of  public 
health  nursing. 

There  were  other  very  interest- 
ing and  pleasant  features  of  her 
visit  in  Toronto  and  still  others 
were  cancelled  by  the  necessity  of 
returning  to  New  York  at  an 
earlier  date  than  planned.  The 
University  of  Toronto  and  the 
Training  School  for  Nurses  and 
the  Department  of  Health  are  co- 
operating in  very  effective  ways 
toward  the  better  preparation  of 
students  for  the  field  of  public 
health  nursing.  A  full  report  on 
these  relationships  has  been  re- 
quested for  later  publication. 

The  Associate  Secretary  filled  a 
number  of  important  appointments 
during  the  month,  amongst  them 
being  a  talk  to  the  Social  Service 
Group  of  the  Central  Presbyterian 
Church  of  New  York ;  the  address 
at  the  annual  meeting  of  the  Vis- 
iting Nurse  Association  of  New- 
ark, N.  J.,  where  she  also  met  the 
Chairman  of  the  Legislative  Com- 
mitee  of  the  State  Organization  for 
Public  Health  Nursing,  who  de- 
sires a  plan  for  legislative  work  in 
New  Jersey.  She  also  made  the 
address  at  the  Annual  Meeting  of 
the  District  Nursing  Association  of 
Scranton,  Pa. ;  and  went  to  Phila- 
delphia to  address  the  Public 
Health  Nursing  Association  of 
that  city. 

Miss  Lent  spent  a  day  in  New 
Haven,  Conn.,  where  she  held  sev- 
eral important  conferences  and 
met  with  the  Advisory  Health 
Council  of  the  State — a  group  of 
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seven   men   rc])rcscntino-     different  •       Membership  Department 

institutions,     who     meet     once     a  Total  numl)cr  of  members 

month  to  consult  with  and  devise         December  31,  1919 3369 

policies  for  the  State  Department      Members  added  \m 

of  Health.     Under  the  Committee  ^^^^j  ^^^^^^^^^^  ^^  ^^^^^,^^^^ 

of  Child  Hygiene  of  this  Advisory         January   31,    1920 3473 

Council  the  nucleus  of  a  new  State      Number   of    applicants 138 

Public  Health  Nursing  Committee  Increase    in    the    Various    Classes    of 

was    formed.      Connecticut   is   the  Membership-                                 ^^ 

first  State  to  attempt  to  organize  a  ^f^j;.^^; '  c;rpo;ate  ' ! ! ! ! ". ! ! ! ! ! ! ! !  5 

State  Public  Health  Nursing  Com-      Active    Corporate    1 

mittee  along  the  lines  of  the  agree-      Sustaining   1 

ment  between  the  Red  Cross,  The  ' 

National  Tuberculosis  Association         '^^^al   104 

and  The  National  Organization  for  Those  of  our  members  who  are 

Public  Health  Nursing.  engaged     in     industrial     nursing, 

At   the   request   of   Miss    Doyle  doubtless  are  interested  in  the  pro- 

and  of  Dr.  Scott,  the  Director  of  posed  formation  of  a  section  on  in- 

the      Seamen's      Service      Centre,  dustrial  nursing  within  the  N.  O. 

United  States  Public  Health  Serv-  P-  H.  N.  at  the  Atlanta  Convention 

ice,  the  Associate  Secretary  visited  in  April. 

the  Centre  to  assist  them  in  work-  We  believe  that  employers  of  in- 

ing  out  a  plan  for  districting  the  dustrial  nurses  might  be  more  in- 

ports.  terested  in  sending  their  nurses  to 

On   January   26th   she   went   to  the  Convention,  if  they  were  better 

Schenectady  to  make  the  address  acquainted  with  the  N.  O.  P.  H.  N. 

at  a  luncheon  given  by  the  Public  Industrial  firms  are  eligible  to  cor- 

Health     Nursing    Association     of  porate  membership  in  this  organi- 

Schenectady    county.      About     60  zation.      If    the    industrial    nurse 

people  were  present  and  great  in-  members  send  to  the  Membership 

terest    in    Public    Health    Nursing  Secretary  names  and  addresses  of 

was  evinced.  employers,  an  effort  will  be  made 

On  January  the  28th  Miss  Lent  ^^  ^^^'^^  ^heir  interest  in  your  or- 

addressed   the   annual   meeting  of  ganization. 

the  New  York  Diet  Kitchen  Asso-  Occupational  Department 

ciation ;  and  the  remainder  of  the  Forty     new     applications     have 

month    was    spent    in    Baltimore,  been  received  from  nurses  desiring 

where  she  made  an  address  to  the  positions  during  the  month,  and  29 

Maryland     State     Association     of  associations  have  asked  for  help  in 

Graduate    Nurses,    including    the  obtaining     nurses.        Thirty-eight 

section  of  Publice  Health  Nurses,  nurses  have  been  recommended  for 

and  held  several  conferences.  positions  and  8  positions  have  been 
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filled,  the  nurses  having  been  ap- 
pointed to  the  following-  States : 
Pennsylvania,  New  York,  Connec- 
ticut, Florida,  and  New  Jersey. 

Educational  Department 
The  Educational  Secretary  spent 
New  Year's  Day  in  Cleveland,  at 
the  meeting  of  the  Educational 
Committee.  On  her  way  west  one 
day  was  spent  in  Chicago,  meeting 
there  in  the  morning  a  Committee 
interested  in  securing  better  or- 
ganized field  work  for  the  students 
in  the  public  health  nursing 
course;  in  the  afternoon  lecturing 
to  the  nurses  in  the  course,  on 
Teaching  Methods.  One  day  was 
spent  in  Minneapolis  on  the  way  to 
South  Dakota.  At  Sioux  Falls,  S. 
D.,  several  conferences  were  held 
with  representatives  of  the  State 
Board  of  Regents,  the  University 
Faculty,  the  Red  Cross,  the  Red 
Cross  Seal  Commission,  and  the 
State  Nurse's  Association.  Thanks 
to  the  last  named,  the  regents  of 
the  University  are  seeking  to  open 
a  school  for  Public  Health  Nurses. 
After  a  thorough  study  of  the  field, 
and  available  resources,  various 
recommendations  were  made  look- 
ing toward  the  establishment  of  a 
course  as  soon  as  possible.  One 
day  in  Denver  was  spent  in  con- 
ference with  the  Red  Cross  Direc- 
tor for  Public  Health  Nursing  for 
the  Mountain  Division,  and  with 
the  new  Superintendent  of  the 
Denver  Visiting  Nurse  Associa- 
tion. 

The     Educational     Secretary    is 
now  at  home  in  Flagstaff,  Arizona, 


where  for  the  present  she  will  con- 
tinue to  handle  the  correspondence 
incidental  to  the  work  of  the  De- 
partment. 

Publicity  Department 
The  first  public  showing  of  the 
two-reel  motion  picture  film  "An 
Equal  Chance"  was  held  February 
13th  at  the  Miles  Projection  room 
in  the  Candler  Building,  New 
York.  Three  hundred  feet  of  ex- 
cellent scenes  taken  on  the  Wind 
River  Reservation  in  Wyoming,  in 
Isoletta,  N.  Mex.,  among  the  Mexi- 
cans and  Pueblo  Indians  and  in 
Louisiana  at  Franklin  and  New 
Orleans,  were  incorporated  in  "A 
Film  Within  a  Film."  A  folder 
advertising  the  film  has  been 
mailed  to  a  list  of  10,000  exhibitors. 
The  film  sells  for  $200.00  per  print. 
Prints  have  already  been  pur- 
chased by  the  Boston  District 
Nursing  Association  and  the  New 
York  State  Department  of  Health. 
At  the  request  of  the  Illinois 
Council  for  Nursing  Education  the 
Publicity  Secretary  went  to  Chi- 
cago January  23rd  and  submitted  a 
plan  for  the  publicity  required  by 
the  recruiting  activities  contem- 
plated by  this  group.  This  plan 
is  based  almost  entirely  upon  the 
celebration  of  the  Nightingale  Cen- 
tennial which  offers  an  excellent 
opportunity  for  recruiting  work. 
The  various  measures  recom- 
mended in  this  plan  can  readily  be 
adapted  for  use  in  other  communi- 
ties by  groups  of  training  schools, 
nursing  associations,  etc.  The  Illi- 
nois  Council   for   Nursing  Educa- 
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tit)ii  voted  to  offer  a  prize  of  $500 
for  the  best  play  based  on  inci- 
dents in  the  life  of  Florence  Night- 
ingale. Announcement  of  this 
prize  has  been  given  to  the  press 
and  a  printed  slip,  outlining  the 
conditions  of  the  competition,  will 
be  mailed  to  a  list  of  clubs, 
libraries,  etc.  In  connection  with 
the  Centennial  Celebration  the 
Publicity  Department  has  pre- 
pared a  series  of  tableaux  based  on 
incidents  in  the  life  of  Florence 
Nightingale  for  the  use  of  training 
schools,  nursing  associations, 
women's  clubs,  churches,  schools, 
colleges,  etc.,  in  celebrating  the 
Centennial. 

During  the  influenza  epidemic 
the  National  Organization,  while 
having  no  direct  or  immediate 
function  in  the  emergency,  was 
able  to  bring  before  the  public  its 
educational  and  other  functions  in 
a  number  of  news  stories  and  fea- 
ture articles. 

Library  Department 

Probably  the  most  interesting 
growth  of  the  Library's  work  dur- 
ing January  was  that  of  new  bibli- 
ographies, book  reviews  and 
digests,  all  of  which  took  definite 
form  under  Miss  Carr's  hand.  A 
separate  section  of  the  Magazine 
has  been  arranged  and  appeared  in 
the  January  issue  as  "Book  Re- 
views and  Digests." 

We  have  found  that  our  reprint 
price  lists  have  an  added  value 
when  sent  out  with  the  new  library 
leaflets,  so  that  it  seemed  most  op- 
portune   to    have    a    new    supply 


made.  The  form  of  the  price  lists 
is  greatly  improved  by  a  classified 
arrangement  of  titles,  rather  than 
alphabetical,  but  it  is  with  deep 
regret  that  a  new  scale  of  prices 
had  to  be  worked  out,  with  an  in- 
crease of  from  two  to  three  cents 
per  copy. 

At  an  interview  between  Miss 
Carr  and  Miss  Fox,  an  outline  was 
made  for  a  series  of  articles  on 
problems  of  rural  public  health 
nursing.  When  these  can  be  ob- 
tained a  step  has  been  gained 
toward  getting  something  of  prac- 
tical value  for  nurses.  The  need 
for  good  up-to-date  instructive 
pamphlet  material  is  so  great  that 
we  are  constantly  reminded  of  it 
by  letters  from  nurses  in  the  field, 
by  supervisors,  and  even  by  the 
Librarians  of  our  State  Centers.  So 
scant  is  our  material  that  we  found 
it  necessary  this  month  to  go  to 
the  great  expense  of  having  new 
printings  made  of  seven  of  our  old 
standbys — such  as  : 

Foley — Nurse's  First  Visit. 

Olmsted — Efficient  Methods  of 
Teaching  Hygiene  in  Schools. 

Sherman — Hints  to  Parents  on 
the  Health  of  their  Children. 

Stanley — Outline  of  Talks  on  In- 
fant Hygiene  for  School  Children. 

The  Library  will  be  most  grate- 
ful for  suggestions  from  any  of  the 
Secretaries  on  this  point,  of  how 
and  from  whom  good  reprint  ma- 
terial may  be  obtained. 

At  the  suggestion  of  Miss  Fox, 
the  Librarian  wrote  to  all  the  Red 
Cross  Directors  of  Public  Health 
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Nursing  and  explained  briefly  to 
them  the  expanded  program  of  the 
Library  for  1920.  This  outline  of 
work  was  sent  out  from  Miss  Fox's 
office  with  a  letter  of  transmittal 
from  her.  Several  very  apprecia- 
tive replies  have  been  received 
from  these  Directors,  and  it  will 
probably  be  possible  to  hold  a 
valuable  contact  with  them  by 
keeping  them  well  informed  of  the 
Library's  future  activities  and  de- 
velopments. 

The  Librarian  received  a  visit 
from  Miss  Marshall  which  seemed 
rather  significant  of  a  very  imme- 
diate and  cordial  form  of  coop- 
eration between  the  National  Tu- 
berculosis Association  and  our  own 
Organization.  She  brought  with 
her  the  Librarian  of  her  associa- 
tion, so  that  together  with  Miss 
Carr,  we  had  a  most  helpful  and 
satisfactory  interview,  discussing 
various  forms  of  library  coopera- 
tion between  the  two  organiza- 
tions, as  well  as  with  our  Library 
Centers. 

Letters  were  received  from  sev- 
eral Library  Centers  saying  that 
their  demand  for  material  was  so 
great  that  they  must  ask  for  an  in- 
crease of  supply.  After  corre- 
sponding with  the  various  associa- 
tions issuing  regular  publications, 
we  were  assured  that  all  State  Cen- 
ters would  receive  at  least  three 
sets  of  all  pamphlets,  and  those  li- 
brarians wishing  more  might  re- 
quest additional  material  by  writ- 
ing personally. 


MIDDLE-WESTERN  OFFICE 
Katherine  Olmsted,  Sec'y. 

The  Extension  Secretary  arrived 
in  Lander,  Wyoming,  January  1st, 
and,  until  her  return  to  Chicago, 
January  21st,  almost  her  entire  time 
was  spent  in  securing  suitable  pic- 
tures for  the  moving  picture ;  also 
pictures  were  taken  for  the  Chil- 
dren's Bureau  report  and  many  im- 
portant conferences  were  held  in 
Wyoming  and  Lousiana  in  refer- 
ence to  the  continuation  of  the 
Demonstration  work. 

It  was  extremely  cold  in 
Wyoming, .  averaging  25  to  50  de- 
grees below  zero  the  entire  week. 
Miss  Miers,  the  nurse  in  charge  of 
the  work,  was  not  in  any  way  de- 
layed, however,  by  the  cold  or  the 
very  deep  snow  and  has  every  day 
been  able  to  visit  the  Government 
School,  the  hospital  and  the 
Episcopal  Mission  school,  treating 
daily  on  the  average  of  80  cases  of 
trachoma.  Twice  a  week,  she 
visits  the  Catholic  Mission  which 
is  38  miles  from  St.  Michael's  Mis- 
sion, where  she  lives.  On  these 
visits,  she  instructs  a  Sister  how  to 
care  for  the  eyes  on  the  days  when 
she  is  not  able  to  reach  the  Mis- 
sion. Miss  Miers  is  not  always  able 
to  plow  through  the  snow  in  her 
Ford  car.  When  this  is  impossible, 
she  goes  on  horseback.  Miss  Miers 
lives  in  a  little  log  cabin,  one  of 
the  group  composing  St.  Michael's 
Mission.  The  front  room  of  her 
cabin  is  an  office  and  Health  Sta- 
tion where  the  Indians  come  to 
report  cases  and  to  receive  treat- 
ment. 
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The  Indians,  having-  the  greatest 
confidence  in  Miss  Miers,  were 
splendid  about  allowing  their  pic- 
tures to  be  taken.  This  was  really 
quite  remarkable,  as  their  lifelong 
superstitions  have  always  prohib- 
ited the  taking  of  pictures  of  sick 
people  or  of  their  sacred  feasts  and 
dances. 

From  Wyoming,  the  Secretary 
and  the  photographer  went  to  Al- 
buquerque, New  Mexico,  where 
they  got  splendid  pictures  of  Mexi- 
cans, Spaniards  and  Indians.  Most 
of  these  pictures  were  taken  in  the 
village  of  Iseta,  three  hundred 
years  old.  Miss  Horning,  a  nurse 
who  came  to  Chicago  last  summer 
for  the  Institute,  has  been  working 
among  these  people  for  the  past 
four  years  and  is  doing  an  excep- 
tionally fine  piece  of  Public  Health 
Nursing. 

After  two  days  in  New  Mexico, 
they  went  to  New  Orleans  where 
arrangements  were  made  to  take 
pictures  of  the  nurses  doing  work 
in  the  old  French  districts;  also 
some  of  the  colored  Child  Welfare 
nursing  pictures. 

Several  days  Avere  spent  in 
Franklin,  Louisiana,  where  pictures 


of  plantation  life  and  the  work  of 
Miss  Mims,  rural  nurse  in  St. 
Mary's  Parish,  proved  to  be  very 
interesting.  The  Secretary  returned 
to  Chicago  January  21st. 

Miss  Crandall  spent  January  19- 
23  in  Chicago.  Many  important 
problems  were  discussed  during 
her  visit. 

FAR  WESTERN  OFFICE 
Janet  M.  Geister,  Sec'y 

Miss  Geister  started  for  the  far 
west  early  in  January,  stopping  at 
various  important  points  along  the 
way.  She  was  received  everywhere 
with  most  cordial  welcome  which 
gave  her  much  assurance  that 
there  was  a  place  and  a  function 
for  the  National  Organization  for 
Public  Health  Nursing  in  that  sec- 
tion of  the  country. 

It  is  therefore  deeply  to  be  re- 
gretted that  Miss  Geister  was  sum- 
moned home  even  before  she  had 
arrived  in  Portland,  by  the  des- 
perate illness  of  her  youngest  sis- 
ter. While  her  sister's  condition 
is  greatly  improved  Miss  Geister 
has  not  yet  been  able  to  leave  Chi- 
cago, but  her  work  will  be  resumed 
at  the  earliest  possible  date. 
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Edited  by  Elizabeth  G.  Fox 


MEETING   OF  NATIONAL 
COMMITTEE 

At  the  meeting-  of  the  National 
Committee  on  Red  Cross  Nursing 
Service  held  in  Washington,  De- 
cember 9th,  1919,  Miss  Adelaide 
Nutting  presented  the  following 
resolution  which  was  adopted : 

"The  National  Committee  on 
Red  Cross  Nursing  Service  at  this, 
its  first  meeting  held  since  the  sign- 
ing of  the  armistice,  wishes  to 
record  its  deep  appreciation  of  the 
superb  response  made  by  the 
nurses  of  America  to  the  great  de- 
mands made  upon  them  during  the 
recent  war  for  which  they  enrolled 
in  larger  numbers  than  were  finally 
used.  It  finds  no  words  adequate 
to  convey  to  them  its  grateful  rec- 
ognition of  their  untiring  devotion 
to  duty,  of  the  high  quality  of  their 
work  and  of  their  heroic  endurance 
under  unparalleled  difficulties.  It 
furthermore  recognizes  that  in  all 
essentials  they  as  a  body  have  up- 
held the  highest  traditions  of  nurs- 
ing. The  committee  takes  pride  in 
them  and  their  achievements  and 
asks  that  this  minute  be  spread 
upon  the  records  of  the  Committee 
and  published  in  the  American 
Journal  of  Nursing  and  The 
Public  Health  Nurse. 


CONFERENCE  OF  RED  CROSS 

PUBLIC  HEALTH  NURSES 

AT    CHICAGO 

A  conference  of  Red  Cross 
Public  Health  Nurses  and  mem- 
bers of  the  Enrollment  Committee 
of  the  Central  Division,  embracing 
the  States  of  Illinois,  Michigan, 
Nebraska,  Wisconsin  and  Iowa, 
was  held  in  Chicago  on  December 
15th,  16th  and  17th. 

The  conference  was  called  by 
Miss  Minnie  Ahrens,  Director  of 
the  Department  of  Nursing,  for  the 
purpose  of  presenting  many  mat- 
ters concerning  Red  Cross  public 
health  nursing  and  of  discussing 
ways  and  means  of  meeting  prob- 
lems which  confront  the  nursing 
service. 

The  one  hundred  and  fifty 
nurses,  sent  by  Chapters  and  affili- 
ated organizations,  who  were  in  at- 
tendance, went  away  with  re- 
kindled enthusiasm  and  with  many 
helpful  suggestions  and  plans. 

Mr.  E.  K.  Hardy,  Division  Man- 
ager, in  welcoming  the  conference, 
said :  "The  work  in  which  you  are 
engaged  is  most  important.  The 
fact  that  you  are  aligning  your- 
selves with  those  who  stand  for 
prevention  rather  than  with  those 
who  wait  for  emergencies  and  then 
try  to  meet  them,  is  one  of  the  most 
hopeful  signs  of  the  times.  This  is 
a   day  of  cooperation,   and  to   ac- 
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complish  your  ends  you  must  have 
the  confidence  of  your  community. 
I  feel  that  the  work  of  the  Red 
Cross  is  tremendously  benefited  by 
what  Red  Cross  nurses  are  doing." 

In  Miss  Ahrens'  address,  which 
followed  Mr.  Hardy's,  the  point 
was  made  that  the  large  attendance 
at  the  conference  was  an  evidence 
of  the  splendid  cooperation  of  the 
Red  Cross  Chapters  and  affiliated 
organizations.  Miss  Ahrens  then 
spoke  of  the  untoward  health  con- 
ditions which  the  draft  revealed, 
and  which  stirred  the  Red  Cross  to 
activity  in  health  education  and 
public  health  nursing  as  definite 
phases  of  its  future  work. 

"A  few  weeks  ago,"  said  Miss 
Ahrens,  "I  attended  a  conference 
at  National  Headquarters  in  Wash- 
ington, at  which  Dr.  Farrand 
spoke.  Dr.  Farrand  urged  us  to  re- 
member first  and  always  that  the 
Red  Cross  is  not  an  end  in  itself, 
saying,  'The  important  thing  is  the 
welfare  of  the  community,  and  the 
first  thing  the  Red  Cross  can  do  is 
to  study  the  local  situation  and 
then  decide  promptly  and  wisely 
what  part  it  can  play  in  community 
service.  It  is  the  community  and 
the  people  of  the  community  and 
the  service  which  we  may  give  to 
them,  which  should  be  first  and 
foremost  in  our  minds.' " 

"We  have  before  us,"  continued 
Miss  Ahrens,  "a  big  program. 
There  are  in  the  Central  Division, 
some  six  hundred  and  twenty-four 
Chapters  of  the  American  Red 
Cross,  three  hundred  and  fifty  of 


which  have  made  requests  for 
Public  Health  Nurses.  As  yet  we 
have  not  been  able  to  fill  all  of 
these  requests,  but  we  are  working 
toward  it.  We  cannot  supply  the 
demand  until  we  have  enough 
Public  Health  Nurses  sufficiently 
trained  to  meet  our  standards.  You, 
who  are  the  pioneers  in  the  field, 
must  carry  to  the  communities  the 
spirit  of  the  Red  Cross  with  its 
high  standards  of  nursing  service. 
We  look  to  you  to  help  us  carry 
out  this  important  program  in  your 
communities.  I  believe  in  you  and 
I  want  you  to  know  that  the  Nurs- 
ing Department  of  National  Head- 
quarters and  of  the  Central  Divi- 
sion and  my  entire  staff  are  always 
back  of  you  and  ready  to  help  you." 

Mr.  Walter  Davidson,  Director 
of  the  Department  of  Civilian  Re- 
lief of  the  Central  Division,  out- 
lined the  activities  of  that  Depart- 
ment, and  stated  the  fact  that 
Home  Service  is  naturally  inter- 
ested in  health  movements,  because 
considerations  of  health  are  in- 
volved in  social  problems. 

The  work  of  the  Junior  Red 
Cross  of  the  Central  Division  was 
briefly  outlined  by  Mr.  VanTuyle, 
Director  of  Junior  Membership  in 
the  Central  Division. 

An  interesting  talk  on  the 
growth  of  the  visiting  nurse  work 
in  the  country  and  especially  in 
Iowa,  was  given  by  Miss  Anna  M. 
Drake,  Acting  Executive  Secretary 
of  the  Iowa  State  Anti-Tuberculo- 
sis Association,  who  brought  out 
the    point    that    all    public    health 
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nursing  has  its  bearing  on  tubercu- 
losis work. 

Miss  Amy  Zillmer  of  the  Wis- 
consin Anti-Tuberculosis  Associa- 
tion, a  former  teacher,  who  is  now 
doing  Health  Crusade  work 
throughout  Wisconsin,  demon- 
strated the  use  of  stories  and  illus- 
trations as  a  means  of  interesting 
children  and  teachers  in  the  Health 
Crusade  movement.  Using  her 
audience  as  a  group  of  children,  she 
played  health  games  with  them  and 
in  this  way  showed  how  the  appeal 
to  the  child  may  be  made. 

Her  appearance  on  the  platform 
was  most  stimulating,  and  her 
demonstrations  convinced  her 
hearers  that  much  can  be  accom- 
plished through  knowledge  of  the 
subject,  a  pleasing  personality,  a 
bit  of  energy,  and  an  appreciation 
of  the  child's  natural  interests. 

Miss  Georgine  Faulkner,  of  the 
Faulkner  School,  was  next  on  the 
program,  with  the  subject,  "The 
Story  and  how  to  tell  it."  She  sug- 
gested the  following  list  of  books 
on  story  telling  which  might  be  of 
use  to  nurses : 
"Story    Telling    and     How    to     Tell 

Stories" Edna    Lyman 

"How   to   Tell    Stories   to    Children" 

Sarah  Bryant 

"Literature      of      the      Elementary 

Schools" Mrs.    Porter    McClintock 

"Art  of  Telling  Stories" 

Marie  Shedlock 

"The  Storyland"— The  Study  of  Child 

Nature  Elizabeth  Harrison 

"Sympathy  and  heart  interest 
are  among  the  necessary  qualifica- 
tions for  story  telling,"  said  Miss 
Faulkner.    "The    little    child    is    a 


serious  being,  and  his  intelligence 
is  to  be  appreciated." 

The  address  of  Miss  Eleanor 
Thompson,  Director  of  the  Course 
in  Public  Health  Nursing  given  at 
the  School  of  Civics  and  Philan- 
thropy, was  listened  to  with  keen 
interest.  "I  would  speak  a  word  of 
warning  against  the  danger  of 
nurses  beginning  their  work  in 
communities  with  too  large  sal- 
aries," said  Miss  Thompson.  "I  do 
not  believe  it  is  just  as  good  busi- 
ness for  women  with  little  experi- 
ence or  with  the  minimum  prepara- 
tion now  accepted  because  of  the 
emergency  demand  for  Public 
Health  Nurses,  to  begin  with  sal- 
aries as  large  as  those  of  women 
who  have  a  sounder  foundation 
through  years  of  preparation,  ex- 
perience and  development.  I  be- 
lieve that  the  beginning  salary  of  a 
nurse  who  has  had  only  the  mini- 
mum preparation  should  be  one 
hundred  dollars  a  month,  with  later 
increases,  as  she  grows  in  knowl- 
edge and  proficiency.  To  start  a 
young  and  inexperienced  nurse  at  a 
high  salary  is  a  mistake,  as  it 
leaves  her  no  chance  for  financial 
advancement.  Furthermore,  the 
nurse  of  Avide  experience  hesitates 
to  accept  the  same  position  at  equal 
salary,  as  it  underrates  her  more 
thorough  training." 

A  forceful  and  practical  talk  on 
school  nursing  was  given  by  Miss 
Charlotte  Townsend,  Superintend- 
ent of  School  Nurses,  Omaha,  Ne- 
braska. She  placed  great  empha- 
sis on  the  point  that  a  valuable  fac- 
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tor  in  school  nursing  is  the  health 
talks  given  to  individual  pupils. 
"Little  children  can  be  reached 
through  stories ;  older  children  by 
arousing  their  self-respect.  All 
want  to  be  clean,  well  and  happy. 
The  girls  want  to  be  wholesome, 
and  the  boys  strong  and  athletic. 
A  nurse  should  never  reprove  or 
embarrass  a  child  before  a  room 
full  of  children,  but  should  en- 
gender ideals  of  cleanliness  in  a 
less  personal  manner  and  through 
other  tactics.  Kindness  wins  the 
child  and  removes  fear  of  the 
nurse." 

Mrs.  Madeline  Mehling,  Director 
of  the  Bureau  of  Dietitian  Service, 
Central  Division,  discussed  the  im- 
portance of  community  enlighten- 
ment in  regard  to  matters  of  diet, 
including  the  necessity  of  a  warm 
breakfast  for  the  child  before  he 
starts  to  school.  She  pointed  out 
the  value  of  one  hot  dish  at  noon, 
and  the  growth  of  interest  in  the 
hot  noon  lunch,  especially  in  the 
rural  schools.  Uusually  the  big 
stove,  which  the  rural  schools  have 
for  heating  purposes,  can  be  used 
for  warming  milk,  making  toast 
and  cocoa  and  baking  potatoes. 

As  to  the  methods  of  financing 
the  school  lunch,  the  suggestion 
was  made  that  the  school  board 
might  cooperate  with  the  Junior 
Red  Cross,  the  cost  might  be  made 
up  by  daily  contributions  of  a  few 
pennies  per  child,  or  that  the  food 
itself  might  be  contributed  by  the 
children. 

To  motivate  the  arithmetic  les- 


son, the  book-keeping  involved  in 
this  work  may  be  given  to  the 
class.  Until  there  is  a  demand  for 
county  dietitians.  Public  Health 
Nurses  must  add  an  interest  in  the 
children's  nutrition  to  their  other 
duties. 

That  the  work  in  Home  Hygiene 
and  Care  of  the  Sick  is  a  splendid 
foundation  to  lay  in  a  community, 
giving  the  women  a  clearer  and 
more  sympathetic  understanding  of 
what  the  public  health  nursing  is 
endeavoring  to  accomplish,  was 
emphasized  by  Miss  Dolly  Twitch- 
ell,  Director  of  the  Bureau  of  Class 
Instruction  in  the  Department  of 
Nursing.  Miss  Twitchell  outlined 
the  plan  of  the  Red  Cross  to  con- 
duct their  classes  as  extensively  as 
possible  and  made  the  points  that 
the  Public  Health  Nurse  is  often 
too  busy  in  her  particular  field,  un- 
fortunately, to  take  over  the  classes 
in  Home  Hygiene  and  Care  of  the 
Sick,  and  that  the  instructors  of 
these  classes  should  have  teaching 
ability. 

Among  others  on  the  program 
were  Dr.  C.  L.  Belding  of  Chicago 
Public  Schools,  who  discussed  the 
value  of  medical  inspection ;  Miss 
Lucy  Minnegerode,  Superintendent 
of  Hospital  Nurses'  Corps,  U.  S. 
Public  Health  Service,  who  gave 
a  talk  on  the  government's  provi- 
sion for  nurses  who  have  become 
disqualified  in  the  service;  and  Dr. 
W.  J.  Huenekens,  Minneapolis, 
Minnesota,  one  of  the  leading  pe- 
diatricians,  who    discussed   at 
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length    methods    of    conducting    a 
rural  clinic. 

The  conference  closed  with  a 
dinner  at  the  La  Salle  Hotel,  at 
which  community  singing  and 
speech-making  were  indulged  '  in 
until  a  late  hour.  Two  young  art- 
ists from  the  Dramatic  School 
entertained  the  nurses  most  charm- 
ingly with  readings  and  dances.  It 
was  a  happy  affair  and  had  the  old 
time  ring  of  training  school  days 
and  annual  alumnae  eatherinsrs. 


THE  APPROPRIATION  OF  A  SEC- 
OND   NATIONAL    SCHOLARSHIP 
AND  LOAN  FUND 

In  the  spring  of  1919  the  Ameri- 
can Red  Cross  appropriated  a  fund 
of  $100,000  for  scholarships  for 
nurses  who  were  anxious  but  un- 
able to  take  a  course  in  public 
health  nursing.  At  that  time  the 
thousands  of  nurses  in  service 
overseas  were  coming  home,  many 
of  them  with  a  new  interest  in 
public  health  nursing  and  a  desire 
to  prepare  for  this  special  work. 
Many  other  nurses  who  had  been 
doing  double  duty  at  home  also 
wanted  to  fulfill  a  long  deferred 
wish  to  enter  public  health  nursing. 
As  a  consequence  the  scholarships 
went  like  hot  cakes  on  a  cold  morn- 
ing and  by  winter  the  entire  sum 
had  been  awarded  and  the  list  of 
applicants  was  still  long. 

While  the  251  recipients  of 
scholarships  from  this  fund  have 
helped  to  fill  the  need,  the  demands 
from  the  field  are  still  far  greater 
than  the  supply  of  nurses  prepared 


for  public  health  nursing.  The  Red 
Cross  Public  Health  Nursing  Serv- 
ice alone  will  probably  need  about 
one  thousand  Public  Health 
Nurses  during  the  coming  six 
months  to  fill  the  many  positions 
created  by  the  Chapters  through- 
out the  country.  The  only  sources 
from  which  nurses  may  be  secured 
to  fill  these  positions  are  the  more 
experienced  members  of  the  staff 
of  visiting  nurse  associations  and 
other  city  public  health  nursing  or- 
ganizations and  the  graduates  of 
courses  in  public  health  nursing. 
Every  effort  must  be  made  there- 
fore to  increase  the  facilities  for 
preparing  nurses  for  the  field 
through  these  two  media.  The 
courses  in  public  health  nursing 
can  prepare  between  450  and  500 
students.  Many  nurses  are  anxious 
to  secure  preparation  for  public 
health  nursing  through  postgrad- 
uate courses,  but  a  goodly  propor- 
tion of  them  are  unable  to  meet  the 
entire  expense  of  taking  a  course 
and  at  the  same  time  to  forego  a 
salary. 

For  these  reasons  the  American 
Red  Cross  felt  that  there  was  need 
for  a  second  large  scholarship  fund 
and  that  the  appropriation  of  such 
a  fund  would  be  a  substantial  aid 
in  the  promotion  of  public  health 
nursing.  It  has  therefore  appro- 
priated a  second  fund  of  $100,000, 
$60,000  of  which  is  for  scholarships 
and  $40,000  for  loans.  No  stipulated 
amounts  have  been  set  for  the  in- 
dividual scholarships  or  loans  but 
the  Red  Cross  in  distributing  this 
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second  Scholarship  and  Loan  Fund 
will  pursue  a  general  policy  of 
awarding  somewhat  smaller  schol- 
arships than  formerly,  augmented 
by  loans.  Scholarships  covering 
the  entire  cost  of  the  course,  no 
part  being  in  the  form  of  a  loan, 
will  be  granted  only  under  excep- 
tional circumstances.  In  awarding 
these  scholarships  and  loans  pref- 
erence will  be  given  to  applicants 
who  are  well  educated,  academic- 
ally and  professionally,  and  whose 
records  show  ability  and  a  person- 


ality adapted  to  public  health  nurs- 
ing. 

Recipients  will  not  be  required 
to  serve  in  the  Red  Cross  Public 
Health  Nursing  Service  upon  com- 
pletion of  their  course,  but  will  be 
expected  to  engage  in  public  health 
nursing. 

Applications  for  scholarships 
and  loans  should  be  made  to  the 
Bureau  of  Public  Health  Nursing, 
American  Red  Cross,  or  to  the 
Director  of  the  Bureau  of  Public 
Health  Nursing  in  the  Division  in 
which  the  applicant  lives. 


APPOINTMENTS 


An  agreement  has  been  reached 
between  the  State  Department  of 
Health  in  Louisiana  and  the  Gulf 
Division  of  the  Red  Cross  whereby 
Miss  Estelle  Coale  becomes  State 
Supervising  Nurse  of  the  Bureau 
of  Public  Health  Nursing  of  the 
State  Department  of  Health  and 
also  Red  Cross  representative  for 
Louisiana  of  the  Bureau  of  Public 
Health  Nursing  of  the  Gulf  Divi- 
sion. Her  salary  and  traveling  ex- 
penses will  be  paid  by  the  Red 
Cross  until  the  Louisiana  legisla- 
ture makes  an  appropriation  for 
the  maintenance  of  this  bureau  in 
the  State  Department  of  Health. 
Miss  Coale  entered  upon  her  new 
duties  February  1st. 


A  similar  agreement  has  been 
made  in  Mississippi,  and  Miss 
Nannie  Lackland  has  accepted  the 
position  of  State  Supervising 
Nurse  for  the  State  Department  of 
Health  and  the  Gulf  Division  of 
the  Red  Cross. 

We  are  looking  forward  through 
the  influence  of  these  appoint- 
ments to  a  substantial  growth  in 
public  health  nursing  in  these  two 
States,  a  slow  growth  in  all  proba- 
bility, but  of  high  standard. 

Miss  Ruth  Bracken,  recently  in 
charge  of  public  health  nursing  in 
Moorehead,  Minnesota,  has  been 
appointed  by  the  Bureau  of  Public 
Health  Nursing  of  the  Northern 
Division  as  its  Field  Supervisor  in 
North  Dakota. 


"CLOTHES  LINE  ALLEY" 
(See  Page  265.) 

<3y   Courtesy  of  The   Child  Welfare   Organization   of  New   Orleans,   La.) 


ENTRANCE   TO   "CLOTHES-LINE    ALLEY" 
(See   Page  265.) 

(By    Courtesy   of   The    Child    Welfare    Organization    of    New    Orleans,    La.) 
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"CLOTHES-LINE  ALLEY"  ' 

The  nurse  in  New  Orealns  has  to 
meet  a  peculiar  housing  problem  in 
the  old  Spanish  and  French  homes, 
with  the  narrow,  damp  entrances 
so  dark  that  a  flashlight  is  needed 
to  take  a  picture  at  noon.  The 
walls  of  these  entrances  are  always 
moist  to  the  touch  and  the  bricks 
underneath  are  slippery  with  green 
slime. 

Today  these  old  houses,  intended 
as  homes  for  a  single  family  and 
never  remodeled  to  meet  present 
needs,  are  housing  from  eight  to 
twenty  families,  all  of  whom  have 
equal  right  to  what  is  left  of  the  old 
court-yards,  once  bright  with  foun- 
tains, banana  trees  and  palms,  now 
bare  of  adornment  except  for  the 
ever-present  clothes-line.  But  the 
very  presence  of  these  clothes-lines 
is  a  tribute  to  the  work  of  the 
nurse.  In  the  particular  court 
shown  in  the  picture  live  Mexicans 
and  Italians  and  a  few  negroes. 
Three  years  ago,  when  the  child 
welfare  nurse  enrolled  the  first 
baby  from  this  house,  she  found 
that  it  was  the  custom  there  for  the 
mothers  never  to  undress  their 
children  until  their  clothes  rotted 


or  tore  from  their  bodies.  There  is 
still  one  obdurate  Italian  mother 
who  refuses  to  risk  her  child's  life 
by  so  much  dressing  and  undress- 
ing— but  the  court  has  become 
"Clothes-Line  Court,"  and  this  last 
mother  must  soon  yield  to  group 
opinion. 

THE  VISITING  NURSE  IN 
FRANCE 

The  following  letters  were  writ- 
ten to  Miss  Walker  by  the  Mayor 
of  Bordeaux  and  the  Inspector  of 
the  same  city,  just  previous  to  her 
departure  for  America.  They  show 
that  the  work  of  the  Visiting  Nurse 
in  France  has  been  appreciated. 
Miss  Walker  expects  to  return  to 
France  soon. 

Republique   Francais,  Bordeaux, 

13  Janvier  1920. 

Minister  du   Commerce,  de 
rindustrie,  des  Partes  et 
des  Telegraphes. 
Miss  Presidente — 

On  the  occasion  of  your  leaving 
France  I  take  this  opportunity  to  ex- 
press to  you  on  behalf  of  the  Minister 
of  Commerce  and  in  my  own  name,  my 
gratitude  for  the  interest  you  have 
taken  in  our  Trade  School  for  young 
girls    and    particularly    for    the    course 
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you  have  given  there   in   Baby  Welfare 
with  so  much  abiHty  and  devotion. 

Your  remembrance  will  be  treasured 
by   the   Staff  as   well   as   by  your  pupils 
who  regret  to  see  you  go  but  hope  to 
have  the  pleasure  of  seeing  you  again. 
Believe  me, 

Respectfully  yours, 
I.  LOPEZ  ILIAZ, 

The  Inspector. 

Mairie  de  Bordeaux 
Republique    I'Vancais 

Bordeaux,  2  Janvier  1920. 
Miss  Walker, 
Presidente    de    I'Association    des    Nurses 

Visiteuses   d'Enfants. 
Madame  la  Presidente — 

I  have  the  honour  to  acknowledge 
the  receipt  of  your  letter  of  December 
26  enclosing  the  graphic  report  of  the 
work  of  the  Visiting  Nurse  Association. 
I  have  read  it  with  keen  interest  and 
am  convinced  of  the  importance  of  the 
services  rendered  by  this  Association 
since  it  was  organized  one  year  ago. 

It  would  give  me  great  pleasure  to 
receive  you  and  your  committee  if  you 
will  let  me  know  what  day  would  be 
convenient  before  you  leave  for  Amer- 
ica. Permit  me  to  thank  you  in  the 
name  of  the  town  of  Bordeaux  for 
what   you   have   accomplished. 

Believe  me,  Madame  la  Presidente, 
Very  sincerely  yours, 

J.   PHILLIPART, 
Mayor  of  Bordeaux. 

STURDY    BODIES    FOR    WORKING 
CHILDREN 

The  imperative  need  of  physical 
tests  for  children  about  to  enter 
employment  and  of  continuous  su- 
pervision over  the  health  of  chil- 
dren at  work  has  received  national 
recognition  in  the  organization  by 
the  Children's  Bureau  of  the  U.  S. 
Department  of  Labor  of  a  perma- 
nent committee  to  determine  phys- 


ical standards  for  working  chil- 
dren. 

Little  has  been  done  up  to  the 
present  time  in  the  United  States 
to  prevent  children  from  going  into 
work  for  which  they  are  physically 
unfit,  and  practically  no  study  has 
been  made  of  the  effects  of  early 
labor  on  the  growth  of  the  body. 
Yet  the  children  who  begin  work 
between  the  ages  of  14  and  18,  and 
in  many  instances  as  early  as  12 
or  even  younger,  are  the  children 
of  least  resistance  in  the  commun- 
ity. They  are  in  general  the  chil- 
dren of  the  poor,  and  in  conse- 
quence, are  likely  to  be  the  ill-nour- 
ished, the  undersized,  and  the 
anemic.  Already  handicapped,  their 
growing  bodies  can  put  up  no  re- 
sistance to  the  exacting  demands 
of  industry  on  muscle  and  nerves. 
During  these  maturing  years  they 
are  peculiarly  liable  to  injury  from 
overstrain  and  peculiarly  sensitive 
to  all  sorts  of  industrial  hazards. 

A  great  deal  of  the  work  done 
by  children  is,  moreover,  totally 
unfit  for  them.  It  often  involves  too 
much  sitting,  or  too  much  stand- 
ing, the  carrying  of  weights  be- 
yond the  child's  strength,  the 
overexercising  of  one  set  of  mus- 
cles at  the  expense  of  another, 
and,  in  certain  occupations,  the 
loss  of  sleep.  Foreign  investiga- 
tions have  shown  that  the  sick- 
ness rate  among  juvenile  laborers 
is  alarming,  especially  during  the 
second  year  of  working  life  when 
the  injurious  effects  of  early  labor 
upon   already   undeveloped   bodies 
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have  had  time  to  make  themselves  MEDICAL  INSPECTION   OF 
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,        1       /-,  .,  1       ,     -r^  every  school,    ihis  inspection  has 

by  the  Children  s   Bureau   Confer-  ,                    i  4.  j        j       ^u     -n* 

.  been  completed  under  the  Depart- 

ences    held    m    Washington    and  ^^^,  ^^  bounty  Health  Work  of 

other  large  cities  in  May  and  June,  ^he  South  Carolina  State  Board  of 

1919.       This     minimum     declared  Health 

that  ''A  child  shall  not  be  allowed  ^  total  of  54  schools  have  been 

to  go  to  work  until  he  has  had  a  ^jgi^ed ;   2,733   children   have   been 

physical   examination   by   a   public  examined   of  whom   it  was   found 

school  physician  or  other  medical  that    2,004    were    defective.     The 

officer     especially     appointed     for  classification  of  defects  shows  de- 

that      purpose      by      the      agency  fective  teeth  as  being  the  principle 

charged   with    the   enforcement    of  cause  of  trouble  found.  The  labora- 

the  law,  and  has  been  found  to  be  tory     examinations     showed     178 

of  normal  development  for  a  child  positive  cases  of  hookworm. 

of  his   age   and   physically   fit   for  As    a    result    of    the    follow-up 

the  work  at  which  he  is  to  be  em-  work     the     following     corrections 

ployed."     It     provided     also     that  were  made  and  treatments  given: 

"There  shall  be  an  annual  physical      No.  cases  eye  defect  corrected 85 

examination    of    all    working    chil-      ^^  ^^^^«  ^^^^h  defect  corrected 452 

No.  cases  enlarged  tonsils  treated....  79 

dren^  who   are   under    18   years    of     ^o.  cases  adenoids  treated 29 

age.  No.  cases  hookworm  treated 84 

But    what    constitutes    "normal      N°-  '^^^^^  hookworm  cured 72 

Total    number    of   hookworm   treat- 
development     for  boys  and  girls  of  ments                                                     237 

different  ages,  and  what  indicates 

,  .,  J   .     ,,   ,       .     „      ^,„   r  ANNUAL  REPORT  OF  THE  CHAR- 

that  a  child  is     physically  fit     for  ^^^^^  ^^   ^^  COOPERATIVE 

the  employment  which  he  is  about  NURSING  ASSOCIATION 

to  enter?  Only  through  exact  ob-  ^      ■  ^        ^.                 ^     ?  .i      ^ 

■^             °  An  interesting  report  of  the  Co- 

servation    and    measurements    can  ..         j.-        -m       •         a         •  4.-          r 

operative   JMursmg  Association   of 

it  be  demonstrated  that  a  child  is  charlotte,  N.  C,  has  been  received 
unfit  for  certain  kinds  of  work  or  f^om  Miss  G.  E.  Reynolds,  Super- 
that  too  early  and  too  exacting  vising  Nurse.  The  report  covers 
labor  is  endangering  his  physical  the  year  1919  and  is  the  second 
development.  The  standards  to  be  annual  report  of  Public  Health 
applied  constitute  a  vitally  impor-  Nursing  in  Charlotte, 
tant  part  of  the  problem  of  child  The  report  is  divided  into  sec- 
labor,  tions,   showing  the  work  done  in 
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the  schools ;  in  connection  with 
communicable  diseases ;  with  in- 
fluenza cases;  work  done  through 
the  Tuberculosis  Dispensary ; 
through  the  General  Dispensary ; 
through  the  Veneral  Disease 
Clinic ;  the  General  Nursing,  both 
for  white  and  colored,  and  the 
number  of  visits  made  each  month 
during  the  year. 

The  school  report  shows  that 
545  schools  were  visited  and 
42,922  preliminary  examinations 
made;  1,164  home  calls  and  303 
miscellaneous  calls   were  made. 

Through  the  Venereal  Disease 
Clinic  9,806  cases,  new  and  old, 
were  treated. 

The  summary  for  the  year 
shows   the   following  figures : 

Nursing    visits    6,116 

Instructive  visits   5,074 

Miscellaneous  calls 3,580 

Infant  welfare 989 

Persuasive    188 

Total   visits   15,947 

The  Charlotte  Cooperative  As- 
sociation is  a  very  interesting  ex- 
periment in  cooperation  between  a 
number  of  different  associations 
joined  together  to  provide  Public 
Health  Nursing  service. 

A  NOTE  FROM  NEW  MEXICO 
A  short  while  ago  we  published 
an  interesting  article  descriptive 
of  conditions  in  New  Mexico.*  A 
letter  has  recently  been  received 
from  a  nurse  who  gives  some  in- 
teresting particulars  in  regard 
to  the  work  of  three  Public  Health 


*June  1919. 


Nurses  in  that  state ;  these  nurses 
are  all  under  the  Red  Cross. 

One  nurse  is  situated  in  Tyrone, 
with  a  mining  corporation ;  she 
does  infant  welfare  work,  cares  for 
the  school  children,  and  does  many 
other  things.  The  population  of  the 
town  is  about  3,000  and  a  large  per 
cent  are  Mexicans.  The  company 
employs  its  own  doctors. 

A  second  nurse  is  in  Magallon, 
also  a  mining  camp,  situated  90 
miles  from  the  railroad  over  a  very 
rough  road,  the  last  10  miles  up  a 
high  mountain.  This  nurse  cares 
for  the  school  children,  gives  in- 
struction to  mothers  and  under- 
takes various  other  duties. 

The  third  nurse  is  known  as  the 
Grant  County  Public  Health  Nurse, 
and  with  the  exception  of  the  few 
mining  camps  mentioned  above, 
her  work  extends  through  the  en- 
tire county.  This  nurse  writes  of 
her  work: 

"I  have  a  Ford  car  and  drive  to  all 
the  schools.  Have  examined  1,988  chil- 
dren since  September  1st,  and  many 
days  I  can  only  drive  far  enough  to 
take  in  one  school  in  the  day  of  only, 
say,  10  or  14  children;  this  is  mining 
and  cattle  country.  There  are  some 
places  w^here  we  have  schools  of  over 
100  children,  in  Silver  we  have  400  chil- 
dren (out  of  32  schools  in  my  work 
only  2  do  not  have  bucket  and  1  cup). 
We  have  put  into  all  the  schools  soap 
containers,  liquid  soap,  paper  towels, 
medicine  cabinets,  a  few  bandages  and 
iodine,  etc.  Water  cans  with  a  cover 
and  spigot  and  cup  holders  and  paper 
cups — also  have  sent  all  the  health  cru- 
sade supplies  to  each  school.  Our  trou- 
ble is  the  toilets  and  water  supplies. 
This  is  a  dry  country  and  the  water  is 
deep.     We  have  a  very  large  per  cent 
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of  Mexican  children,  which  necessitates 
the  nurses  speaking  Spanish.  I  am  also 
teaching  the  class  of  girls  in  the  Home 
Care  of  the  Sick,  and  we  have  a  Normal 
School;  in  a  week  or  so  I  shall  start  a 
class  up  there.  This  is  all  very  new  down 
here  and  doesn't  seem  like  much  work 
to  you,  but  our  distances  are  so  great, 
and  we  have  what  the  nigger  calls  the 
"Poor  Whites,"  which  are  harder  than 
the  Mexicans.  However,  I  can  say  we 
have  met  with  very  little  opposition. 
The  State  Health  Association  is  pulling 
in  a  chief  nurse,  and  we  expect  this  to 
benefit  us  greatly. 

"We  three  nurses  are  all  R.  N.'s  and 
none  of  us  are  from  this  part;  there  is 
not  a  State  association  of  nurses  in  the 
State.  We  have  many  tuberculous  peo- 
ple  down   here." 

A  MEETING  IN  NEW  HAVEN 

The  fourth  annual  meeting  and 
dinner  of  the  Alumnae  Association 
of  the  School  of  Public  Health 
Nursing-  of  New  Haven  was  held 
at  the  Business  and  Professional 
V/omen's  Club,  Monday  evening, 
Jan.  5,  1920. 

The  School  of  Public  Health 
Nursing  is  conducted  jointly  by 
the  New  Haven  Visiting  Nurse 
Association  and  Yale  University 
and  the  length  of  the  course  is 
eight  months. 

The  meeting  was  well  attended 
and  graduates  of  the  different 
classes  gave  reports  of  absent 
members. 

The  scholarship  offered  by  the 
Alumnae  Association  was  awarded 
to  one  of  the  visiting  nurses  who 
is  taking  the  public  health  course 
this  year. 

Miss  Edna  L.  Anderson,  a  grad- 
uate of  the  course  in  1916,  who  is 


now  executive  Secretary  of  the 
Public  Health  Association  of  Gar- 
field County,  Oklahoma,  and  also 
President  of  the  Oklahoma  Or- 
ganization for  Public  Health  Nurs- 
ing, was  present  and  gave  a  glow- 
ing account  of  the  work  she  is 
doing  in  that  section. 

Officers  elected  for  the  coming 
year  were : 

President — Mary  E.   Conlan. 

Vice-President — 'Frances   Marten. 

Secretary — Claire  Pease. 

Treasurer — Ina  Buell 

Councillor — Mrs.   Forrest   Conklin. 

The  president,  Mary  E.  Conlan, 
leaves  the  New  Haven  Visiting 
Nurse  Association,  where  she  has 
been  Supervisor  of  the  Tuberulosis 
Department  for  the  past  three 
years,  to  take  a  position  with  the 
State  Department  of  Health  of 
Connecticut,  as  Assistant  Director 
of  Public  Health  Nursing. 

NOTES  FROM  THE  NURSING 

FIELD  OF  WESTCHESTER 

COUNTY 

On  January  23,  1920,  the  West- 
chester County  Association  of 
Public  Health  Nurses  held  its 
regular  monthly  meeting  at  the 
County  Court  House,  White 
Plains,  N.  Y.  The  speakers  of  the 
afternoon  were  Mrs.  Jessie  Ack- 
ley.  Public  Health  Nurse  of  White 
Plains,  Miss  Lena  Coleman  of  the 
Harrison  Visiting  Nurse  Associa- 
tion, and  Miss  Roberta  Fulton,  Red 
Cross  Secretary. 

Miss  Ackley  outlined  the  work 
of  a  Social  Hygiene  Clinic  and 
gave  a  very  interesting  account  of 
her  observations   at  one   of   these 
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clinics,  at  which  67  patients  had 
been  given  the  salversan  treatment 
during"  one  afternoon. 

Miss  Coleman  gave  a  very  inter- 
esting account  of  the  social  service 
work  which  is  carried  on  in  the 
Children's  Medical  Clinic  at  Belle- 
vue  Hospital,  New  York  City. 
During  the  course  of  her  talk,  Miss 
Coleman  brought  out  the  need  for 
dental  clinics  in  Westchester 
County. 

Miss  Fulton  gave  a  little  talk  on 
carrying  on  the  future  record  work 
in  connection  with  the  public 
health  nursing  work  of  the  county. 

A  discussion  on  the  need  of  den- 
tal clinics  for  school  children  in  the 
county  followed  the  talks  of  the 
afternoon.  Following  the  discus- 
sion, the  Association  addressed  a 
letter  to  the  Westchester  County 
Chapter  of  the  American  Red 
Cross  and  to  the  Dental  Associa- 
tion of  Westchester  County  setting 
forth  the  needs  for  a  dental  clinic 
in  the  county  and  requesting  that 
some  action  be  taken  on  this  impor- 
tant matter. 

A  committee  of  two  was  ap- 
pointed at  this  meeting  to  visit 
tuberculosis  dispensaries  and  pub- 
lic schools  and  to  bring  to  the  Feb- 
ruary meeting  a  report  on  the 
latest  developments  in  that  particu- 
lar line  of  nursing  work. 

Just  before  adjourning  Miss 
Lena  Coleman,  on  behalf  of  the  as- 
sociation, presented  the  County 
Nurse,  who  is  leaving  to  take  a 
position  in  the  West,  with  a  lovely 
traveling  bag  as  an  appreciation  of 


the    work    she    has    done    for    the 
county  in  the  past  year. 

FIVE    HUNDRED    DOLLARS 
OFFERED  FOR  THE  BEST 
FLORENCE   NIGHTIN- 
GALE PLAY 

It  is  apparent  already  that  the 
hundredth  anniversary  of  the 
birth  of  Florence  Nightingale, 
which  occurs  on  the  12th  of  next 
May,  will  be  widely  celebrated.  In 
many  of  the  larger  cities  plans  are 
under  way  for  the  holding  of  pub- 
lic meetings  and  appropriate  cere- 
monies. One  of  the  most  interest- 
ing features  of  the  celebration  is 
the  five  hundred  dollar  prize,  of- 
fered by  the  Central  Council  for 
Nursing  Education,  for  the  best 
three-act  play  by  an  American 
author  based  on  incidents  in  the 
life  of  Florence  Nightingale.  The 
competition  is  especially  designed 
to  encourage  aspiring  playwrights 
in  the  colleges  and  to  stimulate  in- 
terest in  the  nursing  profession.  In 
view  of  the  difificulties  which  the 
Hospital  Training  Schools  are  ex- 
periencing in  securing  sufificient 
numbers  of  desirable  applicants, 
this  competition  should  be  ex- 
tremely serviceable.  All  manu- 
scripts must  reach  the  Nightingale 
Centennial  Committee,  National 
Organization  for  Public  Health 
Nursing,  156  Fifth  Ave.,  New  York 
City,  before  August  1st,  when  the 
competition  closes. 

Another  interesting  contribution 
of  the  Centennial  Committee  is  the 
preparation     of     the     Nightingale 
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tableaux,  a  condensed  version  of 
which  is  printed  elsewhere  in  this 
issue. 

PROMOTION   OF   OCCUPATION 
THERAPY 

The  New  York  State  Society  for 
the  Promotion  of  Occupation  Ther- 
apy was  recently  organized  for  the 
general  purpose  of  promoting  the 
use  of  occupation  for  its  therapeu- 
tic, social  and  economic  value.  It  is 
a  branch  of  the  National  Society 
for  the  Promotion  of  Occupation 
Therapy  and  an  outgrowth  of  that 
organization. 

The  specific  aims  are  to  aid  in 
the  establishment  of  new  centres 
of  occupation  in  both  general  and 
special  hospitals,  in  clinics  and  in 
public  and  private  homes ;  to  help 
in  maintaining  standards  in  meth- 
ods, in  training  of  occupation 
teachers,  and  in  technical  pro- 
cesses ;  and  to  secure  a  stronger 
support  and  more  active  interest  in 
occupations  for  the  sick  from  the 
nursing  and  the  medical  profession 
and  hospital  social  service  organi- 
zations, especially,  and  from  the 
general  public. 

An  invitation  to  membership  in 
the  society  is  extended  to  those 
who  are  active  in  this  field,  and 
also  to  those  who  wish  to  help  in 


the   support  of   such   work   as   the 
society  proposes  to  carry  on. 

Correspondence  should  be  ad- 
dressed to  Miss  Ruth  Emory,  124 
East  28th  Street,  New  York  City. 

HOSPITAL  SOCIAL  SERVICE 
At  the  special  request  of  the 
New  York  Hospital  Social  Service 
Conference,  provision  has  been 
made  in  the  1920  convention  pro- 
gram for  a  session  on  Hospital  So- 
cial Service. 

Little  discussion  of  this  subject 
has  been  provided  for  since  the  or- 
ganization of  the  American  Hospi- 
tal Social  Service  Conference  a  few 
years  ago,  although  the  officers  of 
the  National  Organization  for 
Public  Health  Nursing  are  glad  to 
provide  such  opportunity  when  re- 
quested by  any  suitable  group  of 
Social  Service  Workers. 

PERSONAL  NOTE 
Miss  Foley,  who  has  been  in 
Italy  for  the  past  six  months  as 
director  of  Public  Health  Nursing 
for  the  Red  Cross  Anti-Tuberculo- 
sis Committee  in  that  country,  has 
returned  to  this  country  and  will 
immediately  assume  her  former 
duties  in  Chicago  as  Superintend- 
ent of  the  Chicago  Visiting  Nurse 
Association.  We  are  glad  to  wel- 
come her  home. 
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REVIEWS 
Broken  Homes. 

By  Joanna  M.  Colcord.  The 
Russell  Sage  Foundation.  75 
cents. 
To  the  nurse,  or  to  any  other 
social  worker,  the  family  of  the  de- 
serting husband  is  a  serious  prob- 
lem. Her  sympathy  invariably  goes 
out  to  the  wife  left  with  the  care 
of  the  children,  and  her  reaction 
is  generally  summed  up  in  the 
word — a  u  d  i  b  1  e  or  inaudible — 
brute !  For  a  long  time,  however, 
there  was  a  certain  severity  of 
treatment  meted  out  to  the  families 
of  deserters.  Sorry  for  them  as  one 
might  be,  yet  the  community  must 
be  protected  against  a  repetition  of 
the  offense,  and  the  potential  effect 
on  neighboring  husbands  of  seeing 
the  way  made  easy  for  the  family, 
and  its  support  transferred  with- 
out the  difficulty  from  the  deserter 
to  the  community.  Therefore,  the 
wife,  before  being  aided,  must 
make  formal  complaint  to  the  po- 
lice against  the  missing  man. 

Social  work  has  been  developing 
both  as  to  head  and  heart  of  late 
years,  and  it  is  now  admitted  that 
no  longer  can  one  remedy  be  pre- 
scribed or  one  punishment  be 
meted  out  to  any  group  of  offend- 
ers, and  this  certainly  holds  good 
of  deserters.  More  and  more  it  has 
come  to  be  recognized  that  behind 


each  desertion  is  a  reason  or  com- 
bination of  reasons,  perhaps  even 
an  excuse.  Each  case  demands  its 
careful  study,  based  on  real  knowl- 
edge of  all  that  led  up  to  it,  with 
the  man's  side  as  well  as  the  wom- 
an's given  the  consideration  it  de- 
serves. The  problems  of  the  poor 
are  many  and  varied,  but  their  re- 
sources are  few.  Relief  from  strain 
and  stress  is  hard  to  obtain,  and 
desertion  may  well  seem  the  only 
way  out  to  a  man  harrassed  be- 
yond endurance.  Miss  J.  C.  Colcord 
shows  in  her  valuable  book, 
"Broken  Homes,"  the  multiplicity 
of  the  reasons  for  desertion ;  men- 
tal deficiency,  faults  in  early 
training,  differences  in  background, 
a  wrong  basis  of  marriage,  lack  of 
education,  occupational  faults, 
money  troubles,  ill  health,  sex  in- 
compatibility and  vicious  habits 
are  all  cited  as  possible  causes  or 
contributing  causes.  In  this  illum- 
inating little  book  the  complexity 
of  life  is  brought  home  to  the  so- 
cial worker  once  again,  and  no 
thoughtful  person  can  lay  it  down 
without  thanking  Miss  Colcord  for 
putting  before  her  so  concisely  and 
so  clearly  not  only  the  difficulty  of 
solving  the  problem  of  desertion, 
but  for  indicating  its  extreme  deli- 
cacy. The  social  worker  must  per- 
force feel  that  her  task  has  taken 
on  a  ncAv  disfnitv  and  that  she  Avil' 
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bring-  to  it  a  wider  outlook  and  a 
new  respect. 

— E,  Francis  O'Neill. 

The  Mental  Hygiene  of  Chilhood. 
By  William  A.  White,  Super- 
intendent, Saint  Elizabeth's 
Hospital,  Washington,  D.  C. 
Little,  Brown  &  Company, 
Boston.  1919.  $1.35  net. 
This  is  the  sixth  volume  in  the 
Mind  and  Health  Series  edited  by 
H.  Addington  Bruce  and  contains 
an  introduction  from  the  editor. 
The  book  is  intended  as  a  practical 
exposition  of  modern  opinions  of 
the  growth  and  development  of  the 
child.  It  does  not  claim  to  be  ex- 
haustive nor  to  be  a  brief  merely 
for  Dr.  White's  views.  The  chap- 
ters are:  "The  Child;"  "The  Fun- 
damental Instincts ;"  "The  Devel- 
opment of  the  Child" ;  "Stages  of 
Development" ;  "The  Family  Situ- 
ation" ;  "Intermediary  Summary" ; 
"Problems  :  Education  —  Punish- 
ment" ;  "Further  Problems :  Sexu- 
ality— Repression — P  lay";  "T  h  e 
Function  of  the  Parents" ;  "His- 
torical Background" ;  "Conclu- 
sion." The  first  five  chapters  are  an 
admirable  presentation  of  modern 
views  upon  the  child's  mental  de- 
velopment. The  following  chapters 
deal  somewhat  generally  with  defi- 
nite problems  but  are  sufficiently 
explicit  to  enable  educated  parents 
to  solve  individual  problems.  It  is, 
perhaps,  an  advantage  that  Dr. 
White  is  not  too  explicit  and  wise- 
ly leaves  certain  matters  to  be 
worked  out  by  parents.  He  alludes 
to  the  fact  that,  to  many  individ- 


uals, a  child  having  ideas  of  sex 
may  be  somewhat  of  a  shock,  but 
quite  clearly  indicates  that  such 
ideas  are  normal.  In  this  connec- 
tion, in  the  last  chapter,  he  says : 
"The  idea  that  the  child  is  a  sex- 
less human  being  is  wrong  and 
when,  because  of  its  sexual  ten- 
dencies it  goes  in  wrong  directions, 
the  idea  that  it  is  vicious,  immoral 
and  anti-social  is  also  wrong.  Sex- 
uality represents  a  perfectly  normal 
tendency  without  which  the  race 
would  perish.  When  the  child  is 
sidetracked  by  this  tendency  it  is 
wrong  to  apply  adult  standards  of 
evaluation  to  the  resulting  con- 
duct. The  child  is  not  immoral,  it 
is  amoral,  it  is  not  anti-social,  it 
is  asocial.  It  has  not  yet  devel- 
oped to  that  stage  in  which  moral 
and  social  standards  are  recog- 
nized. It  should  not,  therefore,  be 
thought  of  as  having  gone  wrong 
because  of  innate  depravity,  but  as 
having  failed  because  a  great  force 
has  not  been  properly  utilized.  Its 
perfectly  normal  tendencies  have 
gone  astray  because  it  has  not  been 
possible  to  properly  direct  them. 
The  experiments  and  excursions  of 
the  child  into  what  are  usually  con- 
sidered to  be  forbidden  fields  need 
to  be  recognized  as  the  child's 
blind  efforts  to  arrive,  and  as  af- 
fording opportunities  for  direction 
by  the  parents  rather  than  as  ac- 
tivities that  call  only  for  the  ad- 
ministering of  punishment.  Out  of 
a  study  of  the  sexuality  of  the 
child  arise,  then,  new  problems  in 
its  direction,  and  the  utilization  of 
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this  great  force  for  constructive 
ends,  problems  of  education,  of 
bringing  up.  These  problems  are 
not  easy  of  solution.  It  is  much 
easier,  ostrich-like,  to  stick  one's 
head  in  the  sand  of  prejudice  and 
be  blind  to  the  facts.  To  see  the 
facts  and  to  deal  with  them  re- 
quires intelligence,  effort,  love, 
self-sacrifice,  and  makes  much 
greater  demands  upon  the  parent. 
Parents  will  first  have  to  learn  to 
see  the  facts  and  having  learned  to 
see  them  will  then  have  to  learn  to 
deal  with  them.  The  force  must 
first  be  recognized  and  then  di- 
rected. It  is  a  process  of  growth 
and  development  of  viewpoints  and 
of  capacity.  It  makes  great  de- 
mands upon  the  parents  and  will 
be  of  inestimable  benefit  to  their 
children,  not  only  as  children  but 
later  as  adults  freed  from  the  domi- 
nation of  their  infantile  sexuality 
which  has  never  had  a  chance  to 
grow  up.  Freedom  from  sexual  re- 
pressions does  not  mean  freedom 
in  the  sense  of  license  to  go  counter 
to  the  conventions ;  it  means  free- 
dom from  tendencies  of  unknown, 
unconscious  origin,  and  full  control 
of  one's  own  powers ;  it  means 
being  the  captain  of  one's  soul." 

From  this  sample  at  least  it 
would  appear  that  Dr.  White  has 
given  us  a  very  admirable  aid  for 
the  proper  upbringing  of  children. 

It  is,  perhaps,  unfortunate  that 
Dr.  White  does  not  have  a  some- 
what simpler  style  for  a  book  of 
this  sort,  but  it  is  probable  that  it 
is  only  occasionaly  that  his  use  of 


words,  which  are  not  so  familiar 
to  the  general  public  as  he  may 
imagine,  will  make  the  use  of  the 
dictionary  somewhat  too  frequent 
to  permit  very  easy  reading.  Pos- 
sibly the  reviewer  is  imagining  a 
state  of  afifairs  that  does  not  exist, 
but  sentences  such  as  the  follow- 
ing examples  might,  it  seems,  be 
rewritten  and  gain  in  clearness : 
(p.  47)  "The  giving  of  starches  be- 
fore the  development  of  the  pan- 
creas has  made  it  possible  for  this 
class  of  foodstufifs  to  be  digested." 
(p.  61)  "The  child  can  only  get 
from  a  state  of  being  in  love  with 
itself  to  being  in  love  with  some 
one  else  of  the  opposite  sex 
through  an  intermediary  stage  of 
being  in  love  with  some  one  else 
but  some  one  like  itself,  that  is  of 
the  same  sex  (homosexual)." 
(p.  92)  "From  what  has  already 
been  said  )f  the  instincts  controll- 
ing conduct  it  will  be  appreciated 
that  education  can  by  no  means  be 
a  process  solely  of  instilling  ideas, 
a  purely  intellectualistic  proced- 
ure." 

The  work  is  recommended  as 
being  of  value  to  all  interested  in 
the  care  of  children,  whether  as 
nurses,  teachers  or  parents. 

— W.  R.  D. 

NOTABLE  ARTICLES  IN  CURRENT 
MAGAZINES 

American  Journal  of  Nursing 
January,    1920 

(Under  Department  of  Nursing 
Education :)  Principles  under- 
lying effective  supervision. 

(Under     Foreign     Department) — 
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Placing     nurses     in     Holloway 
Prison. 

Am   I   a   Public   Health   Nurse? — 
Josephine   Durkee.   Entertaining 
and  suggestive. 
American  Journal  of  Public  Health 
January,    1920 

Administrative  handling  of  the 
narcotic  habit — Benefits  and  dan- 
gers— Dr.  E.  S.  Bishop. 

Preventive  medicine  and  war — 
Presents  information  to  date  on 
the  contagious  diseases  and 
methods  in  handling. 

The  Privy  as  a  Public  Health 
Problem.  Practical  Types  of 
Sanitary  Privies. — Tw^o  short 
papers  by  Dr.  Lumsden  and  Dr. 
Stiles,  U.  S.  Public  Health 
Service. 

An  Experimental  Study  of  Efficacy 
of  Gauze  Face  Masks — illus- 
trated. 

Modern    Medicine 
January,    1920 

The  underlying  causes  of  the  nar- 
cotic habit — Alexander  Lambert, 
M.  D. 

Health  Clinics — Florence  Mere- 
dith, M.  D. 

The     question     of    handshaking — 
discussed    by    Dr.    H.    W.    Hill, 
w^ith  a  summary  of  sanitary  ob- 
jections to  the  practice. 
The    Journal    of   Industrial   Hygiene 
January,    1920 

The  proper  executive  function  of 
the  industrial  physician. 

Home  work — the  No  Man's  land  of 

the     industrial     world  —  Emma 

Duke,  Children's  Bureau. 

The  Journal  of  the  Outdoor  Life 

January,    1920 

The  larger  field  of  tuberculosis — 


Allen  Krause,  M.  D. 
The  State,  the  Municipality  and 
the  Private  Tuberculosis  Asso- 
ciations in  the  control  of  tuber- 
culosis— Donald  Armstrong, 
M.  D.  Indicates  field  and  range 
of  activities  covered  by  public 
agencies  and  private  agencies, 
with  diagrams. 

The   Survey 
January    17,    1920 
A  presentation  of  the  functions  and 
plans   of  the   following  national 
agencies,  briefly  summarized  by 
officials  of  the  agencies : 
United     States     Public     Health 

Service. 
American  Red  Cross. 
Life  Extension  Institute. 
American  Public  Health  Associ- 
ation. 
National  Child  Welfare  Associa- 
tion. 
National    Tuberculosis    Associa- 
tion. 

Child  Health  Organization. 
National  Organization  for  Pub- 
lic Health  Nursing. 
National  Safety  Council. 
American  Society  for  Control  of 

Cancer. 

(Very  useful  to  keep  on  file.) 

Modern    Hospital 

February,    1920 

A   Folder   on  Industry 

The  National  Organization  has 
gotten  out  a  little  folder  entitled, 
"The  Nurse  in  Industry,"  which 
may  be  obtained  from  the  Publicity 
Department  at  cost  prices ;  that  is 
to  say,  $2.50  per  hundred,  and 
$20.00  a  thousand. 

This     folder     provides     visiting 
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nursing  associations,  state  nurse 
organizations,  etc.,  with  an  excel- 
lent means  of  reaching-  industrial 
managers  and  extending  industrial 
service. 

Making   toys    for    children    out   of 
newspapers  and  paper  bags — il- 
lustrated.   Another  article  on  the 
entertainment    of    children    ap- 
peared in  the  January  number. 
Health     Problems     among     the 
wealthy  rural  population  (  prob- 
lem in  the  agricultural  sections 
of  the  Middle  West). 
Social  service  dietetics  in  relation 
to  Jewish  problems.  Gives  Jew- 
ish dietary  laws  and  menus. 
Industrial  Nursing 
The  Trade  Journals  are  giving  at- 
tention to  the  nurse's  place  in  in- 
dustry. 
American   Industries — The   Manu- 
facturers' Magazine  has  a  para- 
graph  which   calls   attention   to 
the    Industrial    Nursing   Section 
to  be  formed  at  the  meeting  of 
the  N.  O.  P.  H.  N.  next  April. 
The  American  Silk  Journal  for  De- 
cember, an  admirably  gotten  up 
and  interesting  magazine,  prints 
in     its      entirety     Florence      S. 
Wright's    article    on    "The    Re- 
sponsibilities and  Opportunities 
of  the  Industrial  Nurse." 

DIGESTS 
First  Annual  Report  of  the  Direc- 
tor of  the  Women  in  Industry 
Service.  By  Mary  Van  Kleeck. 
U.  S.  Dept.  of  Labor,  Wash- 
ington. 
Part     one     describes     activities 
during  the  war,  following  the  es- 


tablishment of  the  special  service. 
Part  two  sets  forth  the  problems 
of  the  eight  months  following  the 
signing  of  the  armistice. 
Women  in  the  Government  Serv- 
ice. By  Bertha  Nienburg,  U.  S. 
Dept.  of  Labor. 
Sickness    Records    for    Industrial 
Establishments.        Containing 
Record      and    Report    Forms. 
U.    S.    Public   Health    Service, 
Washington. 
In     this     pamphlet    the     Public 
Health    Service    invites    industrial 
establishments  or  employees'  sick 
benefit  associations  to  correspond 
on  the  question  of  records  and  re- 
ports   with    the    Statistical    office. 
Forms  for  reports  to  Public  Health 
Service — as  outlined   in   this  pam- 
phlet— can  be  had  on  request. 

A  handy  little  circular — Uncle 
Sam's  Guides  to  Health,  with  a  se- 
lected list  of  popular  health  leaflets, 
is  an  excellent  thing  for  ready  ref- 
erence. 

Another  of  these  "Guides"  has 
been  prepared  for  the  special  use 
of  soldiers,  marines  and  nurses — 
obtainable  from  the  U.  S.  Public 
Health  Service,  Washington, 
D.  C. 

Illegitimacy   As   a    Child   Welfare 
Problem.     Children's    Bureau, 
U.  S.  Dept.  of  Labor,  Wash- 
ington. 
Emphasizes  special  need  tor  care 
and  protection  of  these  children — 
points  out  ways  in  which  handicaps 
incident    to    illegitimacy    may    be 
combatted. 
Annual  Report  of  the  N.  L.  N.  E. 
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This  report  contains  so  much 
valuable  information  carefully 
gathered  and  presented  in  col- 
lective form,  it  seems  a  pity,  in  the 
pressure  of  new  material,  to  merely 
relegate  this  to  an  upper  or — 
— equally  obscure  lower — shelf. 

The  burning  question  of  appli- 
cants for  training  schools,  a  mass 
of  data  on  training  and  supervision 
of  attendants,  discussion  on  legisla- 
tive problems  are  within  its  pages, 
as  well  as  the  various  state  and 
committee  reports.  But  above  all, 
the  papers  and  reports  from  wide- 
ly differing  sources  on  the  hopes, 


plans  and  achievements  relating  to 
war  activities,  alive  with  noble 
zeal  and  a  spirit  of  determined 
effort  are  too  splendid  to  be  entire- 
ly lost  in  the  snows  of  yester- 
year. 

The  addresses  of  Miss  Goodrich, 
Miss  Beard,  Miss  Nutting,  Miss 
Delano  and  others,  here  preserved, 
rekindle  that  sense  of  magnificent 
response  to  the  world  tragedy  that 
is  our  pride  to  remember,  and  per- 
haps give  fresh  impetus  to  our  ef- 
forts towards  the  no  less  arduous 
though  less  dramatic,  struggle  for 
reconstruction. 


Note 

If  any  of  our  readers  has  a  copy  of  The  Public  Health  Nurse 
Quarterly  for  July  1910,  for  which  she  has  no  further  use,  will  she 
please  send  it  to  the  Editorial  Office  of  The  Public  Health  Nurse,  2157 
Euclid  Avenue,  Cleveland,  Ohio. 
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REPORT  OF  NOMINATING  COMMITTEE 


FEB.  14,  1920 
Miss  Katherine  Tucker, 

Acting  President  National  Organiza- 
tion for   Public  Health  Nursing, 
Philadelphia,  Pa. 
Dear  Miss  Tucker: 

The  Committee  on  nominations  for 
the  National  Organization  of  Public 
Health  Nursing  respectfully  submits  the 
list  of  candidates.  This  list  has  been 
made  out  with  careful  consideration  of 
personal  qualifications,  and  with  due 
emphasis  upon  the  necessity  of  having 
all  fields  of  public  health  nursing  repre- 
sented as  well  as  a  fair  geographical 
distribution. 
Respectfully  submitted, 

Florence  M.  Patterson, 
(Chairman) 
Jessie  L.  Minor. 
Miss  Bridgeland 

(Resigned). 
Because  of  resignation  of  Miss  Kath- 
erine   Tucker    after    nomination,    only 
one    candidate    for    president    is    pre- 
sented. 

BIOGRAPHICAL  SKETCHES 

Edna  L.  Foley : 

Graduate  Hartford  Hospital;  Superin- 
tendent Visiting  Nurse  Association  of 
Chicago;  late  Chief  Section  of  Public 
Health  Nursing,  Department  of  Tuber- 
culosis, American  Red  Cross  in  Italy. 
Author  of  "Visiting  Nurse  Manuel." 

Mrs.  Chester  C.  Bolton: 

Fifteen  years  actively  associated  with 
Cleveland   Visiting  Nurse  Association; 
appointed      Chairman     War     Program 
Committee  1917. 
Eva  Anderson : 

Graduated  Lakeside  Hospital,  Chi- 
cago, 1905;  Visiting  Nurse;  School 
Nurse,  Chicago;  Industrial  Nurse, 
South  Works  Illinois  Steel;  Industrial 
Nurse,  Twin  City  Rapid  Transit;  Di- 
rector Dept.  Nursing  Northern  Divi- 
sion, Red  Cross. 


Mary  S.  Gardner: 

Graduate  Newport  Hospital,  1905; 
Supt.  Providence  District  Nursing  As- 
sociation since  graduation;  released 
during  war  to  take  charge  of  Bureau  of 
Public  Health  Nursing  of  American 
Red  Cross,  Washington;  Chief  of  Nurs- 
ing Section,  Tuberculosis  Commission, 
Red  Cross,  in  Italy;  President,  Na- 
tional Organization  Public  Health 
Nursing,   1913   to   1916. 

Elizabeth  Fox : 

Graduated  from  University  of  Wis- 
consin, 1907,  B.  A.;  Johns-Hopkins  in 
1910;  Instructor  University  of  Minne- 
sota Hospital  one  year,  Chicago  Visit- 
ing Nurse  Association,  one  year ;  Super- 
intendent Dayton  Public  Health  Nurse 
Association,  2  years ;  Superintendent 
Washington  Visiting  Nurse  Association, 
3  years;  Director  R.  C.  Bureau  Public 
Health  Nursing,  2  years. 

Nan  L.  Dorsey : 

Graduate  Moses  Taylor  Hospital, 
Scranton,  Pa.,  1902;  also  post  graduate 
Presbyterian,  N.  Y.  City;  Public  Health 
Nursing  since  1905;  special  and  general 
stafif  duty  until  1914;  since  then  super- 
vision on  organization  work  in  five 
cities. 

Mary  E.  Marshall : 

Two  years  nurse  in  Indian  Service 
South  Dakota;  two  years  superintend- 
ent small  hospital  Maine;  one  year  field 
nurse  Anti-Tuberculosis  Association  in 
Michigan  and  Maine;  two  years  Tuber- 
culosis Survey  State  Board  of  Health 
in  Michigan;  one  year  New  Haven  Vis- 
iting Nurse  Association. 
Olive  Chapman: 

Graduate  of  Post  Graduate  Hospital, 
New  York  City;  four  years  Operating 
Room  Supervisor  Sloan  Maternity  Hos- 
pital; two  years  Henry  Street  Settle- 
ment and  one  year  supervisor;  six 
years  superintendent  Colorado  Springs 
Visiting  Nurse  Association;  since  De- 
cember, 1918,  Director  Public  Health 
Nursing,  Mountain  Division  Red  Cross. 


Jessie  L.  Marriner: 

Graduate  from  St.  Luke's  Hospital, 
New  Bedford;  trained  for  Social  Work 
National  Training  School  for  Secre- 
taries, Young  Women's  Christian  Asso- 
ciation; Public  Health,  Boston  Instruct- 
ive District  Nursing,  one  year;  Survey 
Work  Delineator  7th  Baby  Campaign ; 
one  year  U.  S.  Children's  Bureau ;  now 
Director  Bureau  Public  Health  Nursing, 
Alabama  State  Board  of  Health. 

Isabelle  Chalfonte: 

Member  Board  Directors'  Nurses' 
Training  School,  Allegheny  General 
Hospital;  Director  Pittsburgh  Visiting 
Nurse  Association;  active  support  of 
A.  R.  C.  Nurses  in  Italy. 

Nelly  Van  Kooy: 

Two  years  demonstration  Public 
Health  with  Wisconsin  Anti-Tuberculo- 
sis Association;  Supervising  Nurse  Wis- 
consin Anti-Tuberculosis  Association,  2 
years;  Director  course  for  Public 
Health  Nurses,  Wisconsin  Anti-Tuber- 
culosis  Association,   Milwaukee. 

Marie  L.  Rose: 

Graduated  Johns  Hopkins  Hospital 
1908;  January,  1913,  to  June,  1916,  Child 
Labor  and  Factory  Inspector,  Mary- 
land;    September,     1916     to     February 

1917,  Supervisor  Polio-myelitis  staff, 
Henry  Street  Settlement,  New  York; 
March,  1917,  to  March,  1918,  Supervisor 
Field  Nurses,  Seventh  Baby  Campaign, 
The    Delineator,    New    York;     March, 

1918,  to  April,  1919;  Supervisor  Field 
Nurses,  "Short  Surveys,"  Division  of 
Hygiene,  Children's  Bureau,  Washing- 
ton, D.  C;  at  present  Assistant  Secre- 
tary National  Child  Health  Organiza- 
tion. 

Note 
Members  who  wish  to  vote  by  mail 
should  tear  out  this  ballot  page,  seal 
it  in  an  envelope  marked  ballot,  v/ith 
the  name  of  the  voter,  and  mail  it  to 
Miss  Ella  Phillips  Crandall  at  Conven- 
tion Headquarters,  the  Piedmont 
Hotel,  Atlanta.  Ga.,  to  reach  there  on 
or  before  April  14th,  1920. 


BALLOT  FOR   OFFICERS   AND   MEMBERS 

□  PRESIDENT 

Miss    Edna    Foley,    Chicago,     Illinois. 

FIRST   VICE   PRESIDENT 
(Vote   for    One) 

I — I    Elizabeth    Fox,    Washington. 
I I    Nan   Dorsey,   Pittsburgh. 

SECOND    VICE    PRESIDENT 
(Vote   for    One) 

I I    Mrs.    Lystra    Gretter,    Detroit,    Mich. 

I — I    Miss  Jessie  Marriner,  Montgomery,  Ala. 


SECRETARY 
(Vote   for    One) 

I I    Miss   Marie   Rose,    New   York. 

I I    Miss   Olive   Chapman,   Denver,   Colo. 

DIRECTORS 
Lay  Members — (Vote  for  Two) 

I I    Mrs.    Chester   Bolton,    Cleveland,    Ohio. 

I I    Miss   Isabelle   Chalfont,   Pittsburgh. 

I I    Dr.  C.  E.  A.  Winslow,  New  Haven,  Conn. 

I I    Miss   Gertrude   Peabody,    Boston,   Mass. 

Nurse   Members — (Vote  for   Nine) 

ss    Minnie    Ahrens,    Chicago,    111. 

ss   Julia   Mellichamp,    Richmond,   Va. 

ss  Mary  F.   Kershaw,  San  Diego,  Calif. 

ss  Eugelia  L.   Eddy,  Morristown,   N.  J. 

ss   Mary   A.    Baker,    Bennington,   Vt. 

ss  Anne   Strong,  New  York. 

ss  Mary  Gardner,  Providence,   R.   I. 

ss    Katherine    Tucker,    Philadelphia. 

ss  Mary  Marshall,  New  York. 

ss   Mary  Grace   Hills,   New   Haven. 

ss   Florence   McCabe,   Omaha,   Neb. 

ss    Mary    Garretson,    Winnetka,    111. 

s.    Barbara    Bartlett,    Seattle,    Wash. 

ss  Nelly  Van  Kooy,  Milwaukee,  Wis. 

ss  Mary  Cole,   Santa  Barbara,   Calif. 

ss   Elizabeth   Ross,    Boston,    Mass. 

s.   Helen   La  Malle,   New  York. 

ss  Elizabeth  Stringer,   Brooklyn,   N.   Y. 

ss  Eva  Anderson,  Minneapolis. 
Mrs.    Bessie   A.    Haasis,    Flagstaff,   Ariz. 
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LISTERINE 


IS  an  antiseptic  aid  to  the  professional  nurse;  it 
IS  readily  obtainable  and  contributes  much  to  the 
comfort  of  the  patient  because  of  the  satisfactory 
results  attending  its  employment  in  the  sick  room 


LISTERINE 


IS  very  acceptable  to  the  bedridden  and  convales- 
scent  because  of  its  agreeable  odor.  A  refreshing 
sense  of  cleanliness  follows  its  use.  in  suitable 
dilution,  as  a  mouth-wash,  lotion  or  sponge  bath. 


LISTERINE 


may  be  utilized  as  a  wash,  spray  or  douche  and 
has  a  wide  range  of  usefulness  that  is  referred  to 
specifically  in  the  Hterature  we  shall  gladly  mail, 
with  a  3-ounce  sample  bottle,  to  any  registered 
nurse  on  request. 

LAMBERT  PHARMACAL  COMPANY 

Twenty-first  and  Locust  Streets, 
ST.  LOUIS,  MO.,  U.  S.  A. 


Mellin's  Food  Method  of 
Milk  Modification 

A  proper  diet  furnishes  all  the  food  elements  necessary  for  the 
nutrition  of  the  body.  This  means  that  there  must  be  food  for  the 
growth  and  repair  of  every  tissue  and  the  production  and  mainte- 
nance of  bodily  heat  and  energy.  But  this  is  not  all.  The  diet  must 
also  furnish  these  food  elements  in  a  form  suitable  to  the  digestive 
functions  and  readily  assimilated. 

Every  nurse  should  have  a  knowledge  of  this  subject. 

Send  for  our  instructive  literature. 

It  is  f?'ee  to  nurses. 

Send  for  our  books,  "The  Care  and  Feeding  of  Infants,"  and 
"Mellin's  Food  for  the  Adult."     They  are  free  to  nurses. 

MELLIN'S  FOOD  COMPANY,      Boston,  Mass. 


Please  mention  The  Public  Health  Nurse  when  writing  to  advertisers. 
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A  Demonstration  Doll  for  Public  Health  Nurses 

To  meet  the  needs  of  the  Public  Health  Nurse  in  her  work  of  properly  teaching  the 
Mcitliers'   Clubs  or  Girls'  classes,  and  for  general  demonstration   work,   either   public   or 

private,   the 

Chase  Hospital  Baby 

was  developed.  It  is  the  result  of  many  years 
of  experience  in  doll  making  combined  with 
the  practical  ideas  and  needs  of  the  Public 
Health  worker. 

Such  materials  are  used  in  their  manufac- 
ture as  will  permit  a  demonstration  of  the 
baby  bath,  without  the  slightest  injury  to  the 
doll.  To  more  nearly  approach  the  reality 
the  doll  is  weighted  sufficiently  to  be  equiva- 
lent to  the  weight  of  a  baby. 


FIVE  SIZES 

New  born,  two  months,  four  months,  one 
year,  and  four  years. 

Some  of  the  larger  sizes  are  equipped  with 
copper  reservoir  with  tube  representing  rectal 
passage  and  permitting  practical  instructions 
in  giving  enemas. 

Prices  quoted  or  literature  supplied  for  any 
of  these. 


USED  FOR  TEACHING  and 
DEMONSTRATING 
in   Hospital  Training   Schools,   Child  Wel- 
fare Work,   Mothers'  Leagues,  Baby  Clinics 

M.  L.  CHASE 


Pawtucket 


Rhode  Island 


UNIFORMS 


FAMOUS  FOR  STYLE, 
SERVICE  AND 
SMARTNESS 

Model  1600 

Nurses'  Uniform,  white  pre 
shrunk  Service  Cloth,  $6.00. 
In  white  linene,  $4.50. 


Leading  department  stores 
everywhere  carry  S.  E.  B. 
uniforms.  In  Greater  New 
York  at: 

B.  Altman  &  Co.,  Abraham 
&  Straus,  Arnold  Constable, 
Best  &  Co.,  Bloomingdale 
Bros.,  Gimble  Bros.,  Frederick 
Loeser,  I^rd  &  Taylor,  K.  H. 
Macy  &  Co.,  James  MeCreery, 

Saks  &  Co.,  Franklin   Simon,  Stern  Brothers.  John  Wana- 

maker. 

Model  375 — Maid's  Uniform — Individuality  itself. 
Black  or  grey  cotton  Pongee,  $6.00.    Mohair,  $8.50  to 
$13.50. 
If  your  dealer  is  out  of  these  uniforms  let  us  know. 

Attractive  booklet  of  other  styles  on  request.    Write  for  it. 

S.  E.  Badanes  Co. 


64-74  West  23rd   St. 


New  York   City 


STUDY 
PHYSIO-THERAPY! 


An  honorable,  ethical  and  profit- 
able profession,  open  to  ambitious 
men  and  women  of  fair  education. 

Recognized  and  adopted  by  the  gov- 
ernment as  a  medical  adjunct  in  the 
Reconstruction  Hospitals. 

Thorough  course,  including  Mas- 
sage, Swedish  Movements,  Corrective 
Gymnastics,  Electro-Thermo  and 
Hydro-Therapy,  Anatomy,  Physiol- 
ogy, Hygiene  and  associated  branches. 

Term,  eight  months;  Diploma. 

Catalog  P  upon  request. 

College  of  Physio-Therapy 

1709-1711  Green  Street, 
Philadelphia,  Pa. 
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Carry  this  Colgate  Dental  Hygiene 
Message  Into  Every 
Home  You  Visit — 


The  article  reprinted 
here'with  was  written  by 
an  eminent  dentist  of 
national  repute  (name 
on  request).  It  was 
prepared  for  a  leading 
woman's  publication 
and  is  presented  in  this 
magazine  in  the  inter- 
ests of  the  public  health. 

The  article  is  published 
in  the  hope  that  you 
may  use  it  to  help  in- 
spire parents  to  correct 
.  any  mouth  deformities 
which  may  exist,  and 
to  educate  them  to  an- 
ticipate the  evil  effects 
of  tooth  neglect  by  in- 
stilling in  their  children 
early  in  life  the  habit  of 
daily  care  of  the  teeth. 


Choose  Colgate's 
for  your  o^wn  use 
and  suggest  its  use 
on  your  calls — it  is 
recommended  by  more 
dentists  than  any 
other  dentrifice. 


'Safety  First^''  in  the 
Prevention  of  Dental  Decay 

How  Oral  Prophylaxis  5  Properly 
Taught  and  Practiced  by  Indi= 
viduals,  will  Save  80%  of  Com« 
mon  Tooth  IIIso 

RECENT  discoveries  tracing  the  cause  of  so  many 
diseases  to  the  teeth,  make  mouth  hygiene  and  the 
prevention  of  dental  caries  one  of  the  most  vital  sub- 
jects for  thought  before  humanity  today. 

If  Oral  Prophylaxis  is  efficiently  taught  and  practiced 
by  individuals,  80%  of  dental  decay  can  be  prevented^ 

Dentifrices,  the  bases  of  which  are  prepared  chalk,  can 
be  used  lavishly,  and  should  be  used  in  this  way  to  get 
the  best  results. 

The  time  for  perfunctory  cleansing  is  past  when  we 
know  the  danger  of  neglectful  methods.  Neglected 
teeth  may  mean  very  soon,  decayed  teeth.  Dead  teeth 
may  result  in  a  focus  of  infection  leading  to  many  dis- 
eases that  are  the  distress  of  mankind« 

"Safety  First"  should  be  the  motto  of  everyone  regard- 
ing teeth.  So  frequent  examinations  by  dentists  should 
be  made.  Many  a  conscientious  and  painstaking  dentist 
has  been  surprised  and  painfully  chagrined  at  finding 
a  large  new  cavity  in  a  tooth  of  a  patient  that  he  has 
seen  six  months  previously. 

Cavities  start  between  teeth  where  even  an  expert  can- 
not always  detect  them,  often  until  the  cavity  has  grown 
so  large  that  the  pulp  has  been  exposed.  To  avoid  this 
experience,  have  your  teeth  examined  every  three  months. 
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ERGOAPIOL  (Smith)  is  a  singularly  potent 
utcro-ovarian  anodyne,  sedative  and 
tonic.  It  exerts  a  direcfl  influence  on  the 
generative  sy^em  and  proves  unusually  effica- 
cious in  the  various  anomalies  of  men^ruation 
arising  from  constitutional  di^urbances, 
atonicity  of  the  reprodudlive  organs,  inflamma- 
tory conditions  of  the  uterus  or  its  appendages, 
mental  emotions  or  exposure  to  inclement 
weather. 


As  an  analygesic  in  gynecological  cases, 
Ergoapiol  (Smith)  is  superior  to  opium  or  coal- 
tar  derivatives  in  that,  besides  relieving  pain 
without  exposing  the  patient  to  the  danger  of 
drug  addition,  it  also  offers  a  tonic  and 
re^orative  adlion  upon  the  pelvic  viscera. 

It  is  a  uterine  and  ovarian  sedative  of  unsur- 
passed value  and  is  especially  serviceable  in 
the  treatment  of  conge^ive  and  inflammatory 
conditions  of  these  organs. 

The  anodyne  acftion  of  the  preparation  on 
the  reprodudlive  organs  is  evidenced  by  the 
promptness  with  which  it  relieves  pain  attend- 
ing the  catamenial  flow,  and  its  antispasmodic 
influence  is  manife^ed  by  the  uniformity  with 
which  it  allays  nervous  excitement  due  to 
ovarian  irritability  of  other  local  causes. 

Ergoapiol  (Smith)  proves  notably  efficacious 
in  amenorrhea,  dysmenorrhea  and  menor- 
rhagia. 


THE  ORIGINAL 


An  excellent  food-drink  for 
your  patients— for  >>  ourself 


AVOID 


IMITATIONS 


THE  ORIGINAL 

Send  for  Sample  and  Printed  Matter 

Horlick's  Malted  Milk  Co. 

RACINE,  WISCONSIN 


THE  DEPENDABLE 
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HOSPITALS  NEED  NURSES 
NURSES  NEED  POSITIONS 

/     "  This 

Interesting  Book 
Fills  BOTH  Needs 

It's  FREE 


Fill  Out  and 

Mail  the  Coupon 

NOW 


Dietitians 
Wanted    and    Furnished. 


Aznoe's  Central  Registry  for  Nurses, 
30  North  Michigan  Avenue, 

Chicago,  IlHnois. 

Gentlemen: — Please  send  me  a  copy  of  your  booklet,  "Find- 
ing The  Nurse  and  Finding  the  Position." 


Name 

Street  No. 
City  .  .-- 


State 
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WANT  ADVERTISEMENTS 

Under  this  heading,  beginning  with  this  issue,  we  will 
run  advertisements  —  without  display  — at  the  rate  of 
^2.00  per  each  insertion  of  50  words  or  less.  Cash  must 
accompan}^  order  to  insure  insertion,  and  copy  must  be 
received  by  the  10th  of  the  month  preceding. 

This  department  will  be  devoted  exclusively  to  nurses  seeking  positions,  and  institutions 

or  others  requiring  their  services. 


Note: 


Display    advertisements    similar   to    those    appearing    on    this    page    may    be    contracted    for    at 

regular    rates. 


WANTED 

County  Public 
Health  Nurses 

^0 


Minimum  salary  ^125.00,  with 
necessary  official  expenses  while 
away  from  headquarters. 

0/, 


Write 

STATE  BOARD  OF  HEALTH 

MADISON,  WISCONSIN 


Ps^cwTv  V^*""  ^"1"°'^  State  Training  School  of 
1  sychiatnc  Nursmg  offers  a  six  months'  post-gradu- 
rlVT^''  °/  lectures  and  practical  instruction  in  the 
care  of  mental  and  nervous  cases  to  registered  nurses 
from  accredited  schools.  The  course  includes  ply^ 
chiatry  with  chnics  psychology,  hydrotherapy,  occu- 
pational therapy  and  amusements.  The  field  work 
is  performed  m  wards  reserved  for  the  pupils  of  the 
scftool,  and  accommodation  is  provided  in  the  home 
set  apart  for  the  training  school.  A  certificate  is 
granted  upon  the  successful  completion  of  the 
course  Allowance  $35.  For  further  information 
apply  to  Superintendent  of  Training  School  of  Psy- 
chiatric   Nursing,    Chicago    State    Hospital,    Dunning, 

WANTED — A  nurse  with  experience  in  school 
work  to  carry  on  school  nursing  in  a  small  town, 
and  give  lectures  on  medical  inspection  to  pupils  in 
Mate  Normal  School.  Attractive  offer.  Apply  to 
'^''^  J^^^  ^-  ?^"son  Director,  Bureau  Public 
Health  Nursing,  State  Board  of  Heahh,  Richmond. 
Virginia. 

.  WANTED— Public  Health  Nurses  for  positions 
in  Cleveland.  Vacancies  in  The  Visiting  Nurse 
Association  and  in  the  Municipal  Department  of 
Health.  Applications  should  be  made  to :  Central 
Committee  of  Pubhc  Health  Nursing,  2157  Euclid 
Avenue.    Cleveland,    Ohio. 


WANTED 

Public  Health  Nurses 

with  Social  Training,  or  Successful 
Experience  or  both. 

NATIONAL  TUBERCULOSIS 
ASSOCIATION 


627  Pythian  BIdg. 


INDIANAPOLIS,  IND. 
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MOUNTAIN  DIVISION  AMERICAN  RED  CROSS 

which  includes 

WYOMING,  UTAH,  COLORADO  AND  NEW  MEXICO 

needs 
PUBLIC  HEALTH  NURSES 
Excellent  positions  in  County  School  Nursing,  Community  Nursing,  which  will 
include  school  inspection,  Pre-Natal  and  Child  Welfare  work  are  awaiting 
qualified  nurses,  who  are  interested  in  pioneer  work.  Many  opportunities  for 
advancement.  Salaries  not  less  than  $125  per  month.  One  month's  vacation  with 
pay  is  allowed  and  travelling  expenses  will  be  refunded  if  the  nurse  remains  a 
year.     For  further  information  write: 

BUREAU  OF  PUBLIC  HEALTH  NURSING 
14th  and  Welton  Sts.  Denver,  Colorado 


Post  Graduate  Course  in  Obstetrical  Nursing 

Maternity  Hospital  and  Out  Patient  Department  of  Western  Reserve  University 

Cleveland,  Ohio 
60  Beds.     Four  months.     Nurses  admitted  as  vacancies  occur. 
Graduates  from  training  schools  in  good  standing  are  admitted. 
Experience  in  hospital  and  Out  Patient  Department. 
Lectures,   classes   and   demonstrations — 60  hours. 
Maintenance  and  allowance  $12.00  per  month. 

Affiliated  Courses  of  three  and  four  months  in  Obstetrical  Nursing  will  be 
arranged  with  recognized  Training  Schools  regardless  of  state  limitations. 

Miss  Calvina  MacDonald,  Superintendent. 


PUBLIC    HEALTH    NURSING 

UNDER 

THE  AMERICAN  RED  CROSS 

The  American  Red  Cross  has  hundreds  of  appeals  from  small  towns 
and  rural  communities  for  nurses  who  are  trained  and  ready  to  do 
constructive  and  original  work  in  public  health  service. 

The  field  is  boundless.  The  opportunities  for  safeguarding  the 
nation's  health  are  unlimited. 

Positions  are  waiting  to  be  filled  all  over  the  United  States.  Apply 
to  Director,  Bureau  Public  Health  Nursing,  American  Red  Cross, 
Washington,  D.  C. 


CHILD  WELFARE  HANDBOOK 

Contains  information  of  value  to  health  officers,  superin- 
tendents of  schools,  teachers,  librarians,  visiting  nurses  and 
social  workers.  Illustrates  all  the  educational  panels  published 
by  the 

NATIONAL  CHILD  WELFARE  ASSOCIATION,  Inc. 

70  FIFTH  AVENUE  NEW  YORK 

36  pages,  9  x  12,  50  cents,  postpaid 
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Courses  in  Public  Health  Nursing 


Courses  in  Public  Health  Nursing  advertised  in 
this  sedlion  have  received  the  endorsement  of  the 
National  Organization  for  Public  Health  Nursing. 


COURSE  IN  PUBLIC  HEALTH  NURSING 
WESTERN  RESERVE  UNIVERSITY,  CLEVELAND,  OHIO 

1919-1920 

Lectures,  case  discussions,  class  demonstrations,  clinic  observation,  field  work 
and  excursions. 

Course  open  to  qualified  graduate  nurses. 

Students  may  enter  in  September  only  for  theoretical  work,  but  the  field  and 
clinic  work  will  be  offered  three  times  during  the  year,  beginning  October  1st, 
February  1st  and  June  1st. 

Tuition  for  either  half  of  the  Course  $75.00.    Loan  scholarships  are  available. 

For  further  information  apply  to 

Miss  Cecilia  A.  Evans, 
2739  Orange  Ave.,  Cleveland,  O. 


The  School  of  Public  Health  Nursing 

Conducted  jointly  by 

Simmons  College  and  the  Instructive 

District  Nursing  Association 

offers  to  qualified  nurses 

An  Eight  Months  Course  and  a  Four  Months  Course 

in  theory  and  practice  of  Public  Health  Nursing. 

In  all  parts  of  the  country  there  is  urgent  need  for  specially  trained  public 
health  nurses.  Graduates  of  both  courses  are  greatly  in  demand.  For  informa- 
tion apply  to  the  Director  of  the  School,  Miss  Anne  H.  Strong,  561  Massachu- 
setts Avenue,  Boston. 


Training  for  Public  Health  Nursing  in  the  South 

The  School  of  Social  Work  and  Public  Health  of  Richmond  offers 
a  four  month's  course  in  public  health  nursing  beginning  February  1, 
1919.  In  cooperation  with  the  Instructive  Visiting  Nurse  Association, 
the  Health  Department,  the  Public  School  Nurses,  and  certain  factories, 
opportunities  for  specialization  in  school,  infant  welfare,  industrial, 
tuberculosis  and  general  visiting  nursing  will  be  available. 

Experience  in  rural  nursing  in  selected  centers  near  Richmond. 

Estimated  total  expenses  for  the  four  months  course  $200  to  $275. 

For  further  information  write  the  Director,  1228  E.  Broad  St., 
Richmond,  Va. 
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Institute  of  Public  School  Hygiene 

CONDUCTED  BY 

The  Cleveland  School  of  Education 

WITH  THE  CO-OPERATION  OF 

The  Anti-Tuberculosis  League  of  Cleveland 

Six  Weeks'  Summer  Session  June  21 -July  30 

Courses  in 

Medical  Inspection,  School  Nursing,  Hygiene,  Urban  Social  Problems 
and  Rural  Sociology,  Bacteriology,  Nutrition,  Principles  of  Teaching 
(for  Nurses),  Educational  Psychology,  Demonstration  Teaching  (of 
Health  Topics),  Courses  of  Study  in  Elementary  School  Hygiene, 
Conduct  of  the  Dental  Clinic  and  Public  School  Dispensary,  Sweeping 
and  Cleaning  of  Public  School  Buildings,  etcetera. 

Instrudors  and  Ledurers 

Will  be  drawn  from  leading  medical  schools,  universities,  colleges, 
normal  schools  and  health  agencies  of  the  entire  country.  Dr.  Thomas 
D.  Wood,  head  of  the  department  of  School  Hygiene  at  Teachers' 
College,  Dr.  C.  E.  A.  Winslow  of  the  faculty  of  the  medical  school 
of  Yale  University,  Dr.  William  H.  Burnham,  curator  of  the  Museum 
of  Hygiene  of  Clark  University  and  other  leading  authorities  have  been 
engaged  definitely  for  the  whole  or  part  of  the  session.  Medical  inspec- 
tors, school  nurses,  public  school  principals,  teachers  of  hygiene  and 
others  interested  in  promoting  the  health  program  of  public  schools  and 
other  allied  agencies  will  find  opportunity  for  intensive  work  along  spe- 
cial lines  under  the  most  favorable  conditions. 

For  further  information    address 

AMBROSE  L.  SUHRIE 

Dean  of  The  Cleveland  School  of  Education 
NORMAL  SCHOOL  BUILDING  CLEVELAND,  OHIO 
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New  Macmillan  Books  in  a  New  Field 

Public  Health  Handbooks  for  Nurses 

MARY  S.  GARDNER,  General  Editor 

Rapidly  changing  industrial  conditions  have  created  for  the  Nurse,  whether  engaged  in 
direct  Public  Health  or  other  specialized  nursing,  many  new  problems  which  she  is 
compelled  to  solve  each  day  in  her  work.  Public  Health  Nursing  as  a  profession  is 
yet  in  a  formative  stage  and  the  literature  is  correspondingly  chaotic.  To  fill  the  need, 
therefore,  for  definite  answers  to  these  sudden  and  important  questions,  we  are  pre- 
paring this  series  of  handbooks. 

Sanitation  for  Public  Health  Nurses 

By  HIBBERT  WINSLOW  HILL,  M.  B.,  M.  D.,  D.  P.  H. 

Late  Director,  Division  of  Epidemiology,  Minnesota  State  Board  of  Health,  etc^  etc 

Just  Published,     Price  $1.35 

This  book  was  written  to  give  Public  Health  Nurses  a  concise  view  of  the  fundamen- 
tals of  modern  Public  Health  as  it  is  today;  more  particularly  of  such  aspects  of  mod- 
ern Public  Health  as  may  be  conveniently  listed  under  Sanitation.  Disease  is  in  general 
of  external  origin,  and  its  factors  are  therefore  indefinitely  more  amenable  to  our  con- 
trol. Hence  it  is  that  Sanitation,  while  having  some  evident  relationship  to  health,  has 
far  more  importance  as  the  great  weapon  available  to  us  against  disease. 


The  Organization  of  Public  Health  Nursing 

By  ANNIE  M.  BRAINARD 

Editor-in-Chief,  Public  Health  Nurse,  Cleveland,  Ohio 

Just  Published,    Price,   $1.35 

The  growing  necessity  for  properly  organized  public  health  nursing  throughout  the 
country  has  created  a  need  for  definite  instruction  from  an  expert  as  to  how  to  organ- 
ize this  work.  This  Miss  Brainard  has  attempted  to  supply  in  a  condensed  practical 
form.  The  Public  Health  nurse  will  find  it  invaluable  in  all  her  work,  while  municipal 
authorities  will  obtain  definite  instructions  for  the  inauguration  of  their  organization  in 
this  important  field.     The  book  is  thoroughly  practical  and  authoritative. 


INDUSTRIAL  NURSING 

By  FLORENCE  SWIFT  WRIGHT 

Supervisor,  Bureau  of  Child  Hygiene,  New  Jersey  State  Department  of  Health;  formerly 
Secretary  of  the  Benefit  Association  of  the  Employees  of  John  Wanamaker,  New  York; 
and  formerly  in  charge  of  Industrial  Nursing  for  both  the  Cheney  Brothers'  Silk  Mills 

and  the  Clark  Thread  Company. 

Just  Published.    Price,  $1.25 

This  important  work  has  been  written  by  a  pioneer  industrial  nurse  in  answer  to  ques- 
tions asked  by  many  nurses,  employers  of  labor  and  others  interested  in  industrial  prob- 
lems. Definite  plans  for  the  installation,  equipment  and  management  of  a  first  aid 
room  and  for  records  and  reports  are  included.  An  industrial  nursing  center  is  de- 
scribed in  detail  and  its  use  as  a  community  center  is  discussed. 

Other  Texts  in  this  Series 
PUBLIC  HEALTH  NURSING  by  Mary  S.  Gardner,  R.  N.     .     Price  $2.00 
SCHOOL  NURSING  by  Helen  W.  Kelly  and 

Mabel   C.   Bradshaw Price  $1.25 

Send  for  prospectus,  with  complete  description  of  this  series 

THE  MACMILLAN  CO.,  Publishers 

64-66  FIFTH  AVENUE  NEW  YORK 
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For  Forty  Years 

Vaporized  Cresolene 

has  held  its  position  as  a  valuable  remedy 
for  certain  bronchial  diseases  of  childhood. 


It  is  particularly  useful  in  the  treatment  of  the  very  young. 

Cresolene  is  indicated  in  Whooping  Cough,  Spasmodic  Croup,  Bron- 
chitis, Asthma,  Broncho-pneumonia,  Coughs  and  the  bronchial  compli- 
cations  incident  to  Scarlet  Fever  and  Measles. 

Vaporized  Cresolene  is  destructive  to  Diphtheria  bacilli  and  may  be 
advantageously  used  in  connection  with  the  treatment  of  this  disease. 

Let  us  send  you  our  descriptive  and  test  booklet  which 
gives  liberal  sample  offer. 

TUI7   ■\r&r»r\  r^UCCrU  ITMC    nn         ^^  Cortlaii<lt  street.  NEW  YORK 
IMt    VArU-CKtaULtINt  CU.,      Leemlim-Mlles  Bulldlnc,  Montreal,  Canada 


ASSURE  COMFORT 

to  hemorrhoidal  patients  in  w^hom 
operation  is  refused  or  contraindi- 
cated,  by  the  use  of 

MICAJAH'S 

SUPPOSITORIES 

which  are  astringent,  styptic,  anti- 
septic, antiphlogistic,  soothing 
and  healing.  Also  for  the  relief  of 
pruritus  ani,  eczema,  chafing,  or 
as  a  deodorant  in  cancer.  Contain 
no  narcotic. 

Prompt   to    act.        Prolonged  in  effect. 

MICAJAH  &  CO.,  Warren,  Pa. 

Send  me  samples  of  Suppositories  and  literature. 


(D) 


MICAJAH  &  CO.,  Warren,  Pa. 


LIVE  LANTERN  SLIDES 
FOR  HEALTH  LECTURES 

A  picture  tells  more  at  a  glance 
than  a  hundred  words  of  narra- 
tive, and  its  message  is  remem- 
bered  far  longer. 

EDEXCO    LANTERN    SLIDES 

will  add  force  and  entertainment 
to  your  Health  Talks. 

Our  new  list  comprises  over  a 
thousand  slides  on  School,  Child, 
Baby  and  Mouth  Hygiene;  Flies, 
Mosquitoes,  Milk  and  Tubercu- 
losis. 

Send  a  Postal  Today 

for  our  new  list  of  slides — it  is 
FREE  for  the  asking. 


335  Custom  House  St.,  Providence,  R.  I. 


Please    mention    The    Public    Health  Nurse    when   writing'   to   advertisers. 


THE  PUBLIC  HEALTH  NURSE 


Public  Health  Nurses! 

Provide  Yourselves 

for 

Approaching  Spring 

UNIFORM  COATS-made  to  individual  measure- 
ments— of  London-shrunk  U.  S.  Worsted,  Men's 
Wear  Navy  and  Gray  Serge,  Light  Weight 
Velour,  Oxford  Cloth. 

RAINCOATS  and  STORM  C APES-Rubberized 
Silk,  Pongee,  Serge,  Twill.  Serviceable  essen- 
tials for  Spring  and  Summer. 

LEATHERETTE  COATS-Ideal  for  snappy 
days  of  mid-season. 

UNIFORM  HATS-Panamas-rolled  brim.  Sailors 
— straight  and  rolled  brim.  * 'Overseas''  Caps — 
U.  S.  Serge,  Rubberized  Silk. 

DRESS  UNIFORM  MATERIAL-by  the  piece, 
20  to  40  yards— wholesale — Cham  bray,  Poplin, 
Linene,  Blue,  Gray,  Tan,  White.  White  Service 
Cloth. 

UNIFORM    PUBLIC    HEALTH    APRONS- 

Approved  pattern.     Service  Cloth. 

UNIFORM  COLLARS  and  CUFFS-Pique  (soft) 
— Indian  Head  Brand. 

BRASSARDS— For  dress  and  coat  uniforms. 

_      ,  ,       „  .  State  the  particular  apparel 

Send  for  Prints  which  interests  you. 

J.  R.  MAGUIRE 

373  Fifth  Avenue  NEW  YORK  CITY 

Please  mention  The  Public  Health  Nurse  when  writing  to  advertisers. 


EASE-REST-SLEEP 

When  the  physician  orders  Antiphlogi^ine  applied  warm  and 

thick  over  the  entire  thoracic  wall,   the  pneumonic 

patient  is  soon  in  a  re^ful,  natural  sleep 

which  often    marks  the    beginning 

of  convalesence. 


relieves  the  conge^ion  by  increasing  the  superficial  circulation. 
The  cutaneous  reflexes  are  Simulated  causing  contrac- 
tion   of   the    deep-seated    blood    vessels,    the 
overworked    heart    is    relieved   from    excessive 
blood  pressure,  pain  and  dyspnoea  are  less- 
ened, the  elimination  of  toxins  is  ha^ened 
and  the  temperature  declines. 

THE  DENVER  CHEMICAL  MANUFACTURING  COMPANY 

NEW  YORK 


